MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie 


= oUd CERTIFICATE OF DEATH 06488 
3’ BY d 
= g 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If Institution: Residence batora admission) 
n = SHOUT. : ee b. COUNTY 
Ae Frederick MARYLAND _ aryland Frederick 
2 224 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outsida corporete limits, write RURAL and giva naaresi town) 
~ 35s write RURAL and give nearast town) 
S <3) | Frederick 1 Day | Frederick 
= BSee] d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) d. STREET ADDRESS . 15 RESIDENCE 
ge : i ON A FARM? 
gh Frederick Memorial Hospital 622 W.Patrick St. ves [] Nok] 
3 3. NAME OF First Middia Lest 4 BATE Month ity 
Ry ARSE 
(Type or iy ? Hy ‘ MA E : A Ae. 3 a A H 4 ig eek May 25 1963 
5. SEX 6. COLOR OR RACE|7, MARRIED fr] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
, last birthday) pea Days | Hours | Min, 
Female White wibowep [] oivorceo [-] | June 5,1878 sy yrs. 


We, USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


J 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or foreign country) 
done during mos! of working life, evan if ratirad) 


Housewife At Home | Gadaten, Tenn. U.S.A. 
13. FATHER’S NAME ‘ a = | 4. MOTHER'S MAIDEN NAME S— - 
Joshua Dallas Horine | Alice Schildtnecht 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — oar 


(Yes, no, or unkown) 
0 15-12 Walter L.Ah 22 
18. ee tH. 743 A “s ahs 02 


{Ifyes give waror dates ofservice] 


Pee St.,Frederick,Md._ 
; — INTERVAL BETWEEN 


ONSET AND DEATH 


Sent 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


~. , X DUE TO 


transit permit. Then please remove carbon papers. Pages 1 and 


Conditions, if any, which ia © Lo, eer ei oY 

gava rise to immadiata causa are Ty ‘ Y N 

(a), stating the undarlying Z y ALune 
calnetie® (e) ter V— iad ho ET 2 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


19. WAS AUTOPSY 


z 

2 PERFORMED? 
s ves [] no K] 
& [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) Et. 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201, (City or town) (County) ~ (Stata) 
ra ety Vom Whila __ Not While factory, streat, offica bldg., atc.) | 

2 9 work [_] at work | 


that (1) (wadlast 


that (1) (thisshespttal) attended the deceased fro 
on Ihe date stated above. 


25.1963, and that death occurred ; 
- STAFF 2 SIGNED 
(a Mo. PHYS. L_prtecror is] Pus, oO May 25,1963 


22d. ADDRESS 


saw the deceased alive on. , from the causes ai 


Tider © 


22c. PHYSICIAN'S 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


TO Hose : ’ 
death. Pa@™ may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 
director, page 3 should be detached for use as the burial- 


NAME (7 7 z 
wRobert S.Hughes,M.D. _...?_East Church St,Frederick,i#ryland. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
\ mhaxial. he | Park Frederick, Maryland. 


Bur: ay 2 63 "rederick 
24 FUNERAL DIRECTOR'S SIGNATURE Be DESH 


ve ais (4h |S 
15M 7-62 V 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ome MAY 2 9 19 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06504 CERTIFICATE OF DEATH nog. on, AOS S 1 


at 


2 Ot 


- - 
4 2 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
g igs a)! MARYLAND b. coer P 
2 -KBEDE A WA K ALY LA Lyk A ZS 
3 B. CITY OR TOWN (if outside corporate limits, write | ENGTH OF STAY IN Tb CITY OR TOWN (IF outside corporate limifs, write RURAL ond give nearest town) 
Fy URAL ond give neogest tawn) 1 
fo) of Lee AO, DAVES I UAL) BRIDGE 
cS | | d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= f if OR INSTITUTION y ON A FARM? 
> YWokAL tyseiTaul! Fu ear vs) oD 
g a NAME OF & First 2A Middle, ost 4. DATE Month ¢ Yeor 
(Type or print) ES] d A UG ft 


vw63 


SeatH 
i ) 5. SEX 6. COLOR OR RACE |7. MARRIED PRL NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In LAY. UNDER 1 YEAR| IF UNDER 24 His. 


a 
e 4 lost birthdoy) f Month: 
2 _, wiDoweD oworceo |G47 F/- (FF Gap Be eae eo it. Mies 
rE Oe. USUAL OCCUPATION (Give kind of work done| 0b. KINO OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 juring mast af working life, even if reli 
2 LURINTH LEBER \KAILROED MBRVLENL YS 
bi 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& DP Q i? 3 
zs CHAS BLEAUEG h EM te SYOTTLESIYER. 
1 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Sub 
[Ya 90, er unknown) I yes, give wor or dates ef service) 


___fVO Mb -/Y-5« ELLIE ALBAV EM 


18. CAUSE OF DEATH [Enter anly one cause per line for {a}, (b), and 


A ro 
PART 1. DEATH WAS CAUSED BY: ~ 7B, 
, IMMEDIATE CAUSE fo CUTE ORoavaAry 4 te 17.0 SIS. 


INTERVAL BETWEEN 


bam cr ai Ly 


that the death certificote be executed within 24 hours after death’ Pa 


‘ ( DUE TO 
= Conditions, if ony, which be 
5 Sout (oh, sang the paar (7 CUETO 
€ lying couse lost. ta 
& Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ] 19. Maponics 
4 yes [] NO 


ing p' 
ficate hos been signed by the ottending physi 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


————__,—— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, bet H 20f. {City ar tawn) {County} (Stote) 
Hour o. While NGt while. foctory, street, affice bldg., etc.) 
P. 19 lot wark [] of work = 


21. | certify that } attended the deceased from_ 4 / 24, 19.43, = 9h 3, a sow the deceased 
alive on_____ (Fx ae YS ~ 126 bole and that death accurred at_O 4M, from the causes and onthe date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
sittin cba © [Bynutee, on EREDE ROE lb fag. 


Fe 
9 
S 

ix 
Q 
F 
ou 
zy 
= 
y 
a 
2 
= 


ENDING PHYSICIAN: The tow requ 


he hospitol or ottend 
IR: After this certi 


« 


page 3 should be detached for use os the buriol-tronsit permit. Then please remove carbon papers. Pages } and 2 should be filed with 


the registror prior to burial, cremation, or removol, ond in ony event within 72 hours after death. 


OFS 
<2 / PHYSICIAN'S 
23 / NAME Be el ELE So See. E Fe SAEs 
3 3 3 220. BURIAL, CREMATION, | 22b. DATE, THEREOF “e NAME OF ete, OR CREMATORY 72d. LOCATION (City. town, of count) {Stote} 
Ons LENO pepe ¥} 
Be SSF re Z lou Kihhe. I, 
eS e LA 8 ‘24g. REC'D BY eetg Mab. Ri igs Bie a 
VS AIS (4) ag 
15m 10/57 ‘Z LTE Lith Mie_LLope ff 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6505 CERTIFICATE OF DEATH 064852 _ 


s 62 
= 33 PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) / 
+= . 
: 2 o> Frederick ae 8 STATE ay, Jane b. COUNTY 
& £5 3 b. chy OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) — 
=< 3as ee i give nearest town) 5 5 
Ci aaa Frederic Since 10/17/6: Baltimore (30) Y 
& 85 7 fh d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS r u 
= oy V 
sats Maryland Odd Fellows Home | 2509 Brehaym Avenue ves] No BX] 
e go "NAME OF oF se ag Eden) = lest ‘ DATE Month Day “Yoor 
we fe {Type oF prin) CECIL CALVERT ANDERSON | Sears May 10, 1963 
= 5. SEX ~ [6 COLOR OR RACE) 7, agRieD [] NEVER MARRIED |] | 8 OATE OF BIRTH ‘ % AGE le ee pass YEAR| if UNDER Mh, 
jontl irs | in. 
Male White wioowen fe] —vivorceo | 11 Nov 1886 46 yr. < oe ager 


12. CITIZEN OF WHAT COUNTRY? 


US 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired er 
13. FATHER’S NAME 
Horace A. Anderson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


Ti, BIRTHPLACE (County & Stele, or foreign country) 


Baltimore County, Md. 


14. MOTHER'S MAIDEN NAME 


Mary L. Miller 


17, INFORMANT Address 


10b. KIND OF BUSINESS OR INDUSTRY 
Grocery Business 


| 16. SOCIAL SECURITY NO. 


E 
3 
6 8 
) eee 
a ee 
eo She 
% go8 
a 38 
= Bo6 
= fee 
me ay) 
oO 
£ a= 
$ £89 
DU EO5 
2 283 
£ G2 
utatesp ‘No 220-05-0071A Maryland Odd Fellows Home (Same as item #1) 
Bete § rig. CAUSE OF DEATH [Enter only one cause per p(hendidl INTERVAL BETWEEN 
eSZeE. SET a DEATH 
SEs PART |, DEATH WAS CAUSED BY; 2: 
333 ae IMMEDIATE CAUSE (e)__ love ane etree Dee ob 3 
22-¢ nny ¥ 
8a5%5 7 N DUE TO 
a 
32 Se Conditions, if eny, which (b) Ve ea es 
oe § BS gave rise to immediate cause ——— = 
£20 5— (a), steting the underlying ( CUETO 
Bes cause lest a ie ¥ 
Boots z PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY 
SBSzeo Q ars PERFORMED? 
Geese. ANE ves [] no fK] 
mos 38 lisse ae ae = 
2535 F |200, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 78.) 
le maty E | OR CONTRIBUTING L) CAUSE OF DEATH 
waters UG | (tf EITHER, NOTIFY MEDICAL EXAMINER}! 
bag at = a 
ga 338 % | Zoe. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ) 208, PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) {Stete) 
Bx< Ba. B Hour e.m. While __ Not While factory, street, office bidg., etc.) | 
a oo at work [_] et work \ 
Aaa? = p.m. 9 
HeOss . 1 certify that (I) (this hospital) attended the deceased from.. APE ee 19EL, to. hh G., 19K Bhat (1) (we) last 
en38 saw the deceased alive on.....ce 2 = oA ars 196.3. ., and that death occured? 05M, from ate causes and on the date stated above, 
$8 Bi 
s ia Ze. SIGNATURE 2 ae 50 22b, DATE 
@::: { AS Le mop, | PHYS. CIRECTOR C1 Pays. 2 10 May 1964 
res He 22c. PHYSICIAN'S 22d, ADDRESS 
T; 
ae ee NAME (iP) eRe Lie Thomas, M. De 228 N. Market St., Frederick, Maryland _ 
25 ————————————————— —————— — = = 
Qe 5 ge Zaa. BURIAL, CREMATION, | 23. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
SS REMOVAL (Specify) 
ovozs 5 Lark, PS érn Cematery Baltimore, Maryland 
Ps 


YR AIS (4) 


15M 7/61 ¥ 


24 FUNERAL DIRECTOR'S sianntut J, EY 
M. R. Etchison & Lee kid? ae Cena 


mel 13 OBS Pod age 


deat 


|, cremation, or removal, and in any event, within 72 ©: 


within 24 hours affer 
filled in by the funeral 


mpletely 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
R: After this certificate has been signed by the attending physician and co! 


sy be retained by the hospital or attending physician. 


R 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial 


TO HOSPIT 
death. Pag 


TO FUNERAL DIRECTO! 


VR AIS (4) 
1SM 7/61 


) 


‘A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANE? 


06506 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If inslitulion: Residence before edmission) 
a COUNTY ick vii by COUNTY 
Frederic manyiann || Maryland Frederick | 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ca ne OR TOWN (If outside corporate limits, weite RURAL end give neerest town) 
write RURAL end give nearest town) 
Frederick 2 Days // Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ] 4. STREET ADDRESS r e. 1S RESIDENCE 
A 
Frederick Memorial Hospital p Je Dinas EolthSt.” . rede erick, Maryland ves [] No [3 
‘3. NAME OF ~ First Middle - 4. Dae Month Day Yeer 
DECEASED - 
{Type or print William Presley parthlow DEATH OEY 28-19 63 
5. SEX 6. COLOR OR RACE]/7, MARRIED DR Never MARRIED [-] | ® DATE OF BIRTH % Reon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdey inths| Deys | Hours | Min. 
Male White | wows]  oivorceo[] | October 1h,1882 ena | = ay 


Wa. USUAL OCCUPATION (Gi: 
done ters most of working li 


aa HRT CE HIRE Or 


Tl. BIRTHPLACE (County & State, or foreign country) — | 12. CITIZEN OF WHAT COUNTRY? 


23a. BURIAL, CREMATION, 7 236. DATE THEREOF 
REMOVAL {Specity) 
Burial ay 31 g 


Retired Post Office |Frederick,ilaryland S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME re 
William H.Barthlow Ida Fox 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — 
(Yes, no, or unkown) | (Ifyasgivewerordetesof service) ‘ 

No 219-05-2933 |Mrs.Carrie M.Barthlow(Same as item #2) 

1B. CRUSE OF DEATH [Entor only ona cause per line for (e), (b), end (c).] = ._ IEA PER erly 

rams coms Manon ary  EMBoLu3 [Secmas _ 


: i DUE TO 
Conditions, if any, which (b) Cueome Beowe HITIS , Fortomagy Byars SEVK. 
1 tise to immediete cause 
8), eis the pe DUE TO 


Sane “aaa 4 + Cog Pate tS ee 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)/ 19. WAS AUTOPSY 
ic} rs PERFORMED? 

s : : 4 ves [] No 
© [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Part Il of item 18.) 

& | Of CONTRIBUTING [1] CAUSE OF DEATH 

3G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

4 : . =a. 
% | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20%, [City or town) {County) (Stete) 

a Hour a.m. While Not While factory, street, offica bldg., ate.) i 

a 

2 eee 19 at work [_] at work [_] 7 


21. 1 certify that (I) (this hospita}) attended the deceased from.....Arfoo $B 19.6f to... Ps V9 oN (we) last 
., and that death Pie Bhat Be nif causes end. on the date Stated above; 


saw tl =~ alive ON. RY. fa 
22e. 22b. DATE 
Lelhayel C We gore wo, [ARPT Meron BQ May 29,0983 
22c, Ree ? 22d. ADDRESS . 
mari Richard CReynolda ,M.D. 804 Toll House Avenue, Frederick,Maryland. 
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Telypownier ‘or county) ero 


Frederick,Maryland 


4 963 ee oe: mea 
24 FUNERAL DIRECTOR'S SIGNATURE ADI 25a, REC'D BY REGISTRAR_|25b. REGISTRAR’S SIGNATURE 
U.R.Etchison & Son,Frederick,Maryland oareJUN 3 i963" Prt Nnage 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6507 CERTIFICATE OF DEATH NG6484 


— 


5 3 
= 26 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence befors edmission) 
§2 
» 23 a, COUNTY Fred eric kk a, STATE b. COUNTY 
g gud 4 a _ MARYLAND Virginia Loudoun 
Ee eae b. CITY OR TOWN [if outside corporate timits, ‘c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Tre outside corporate limits, write RURAL and Pie nearest fown) 
= ee write RURAL and give neerest town) Y =- es 
c 232 Frederick Loudoun Heights i K 
A 3 oo 61 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~d. STREET ADDRESS =F . e. IS Rak 
= Efe ; = 7 5 ON A FARM 
2 Sa Frederick Memorial Hospital RFD#2,Harpers Ferry, W.Va. ves [] No [X] 
a 3. NAME OF i - aa ar —— bet 
s ef eae nEftig  eLXbery penzkiin |* 3 eam mee 
. eos I Type opin) ELIZABETH ENT ARMIN Sea ITY. 7 1963 
gs S. SEX 6. COLOR OR RACE) 7 MARRIED JCPNEVER MARRIED |] | 8 DATEOFBIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 F G iS i Whi i) ‘ Ba prihsy) Months) Deys | Hours | Min, — 
e emale Tas wiooweo[] ovorceo ff] March 2, 1911 2 ts | | 
8 F3 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. pereace (County & State, or foreign country) [® » CITIZEN OF WHAT COUNTRY? 
oe done during most of working life, even if retired) P 
Bs Housewife Own Home r Loudoun Heights, Va. | USA 
= 3 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME T 
of 
58 Henry Edward Butts | Nellie Valentine Speak 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT, Addrass + | 
(Yes, no, or unkown} | (iyesgive werordatesof service) Mr. James BenJjainin 
J 
No None _ None _| RED#2, Harpers Ferry, West Va. 


OORUEE ‘OF DEATH [Enter only one cause per line for (e), (b), end (c). J INTERVAL BETWEEN 


ay, ANS SER Soba rach weval Pde ye Ppa ayo 
ul DUE TO 
Conditions, if Ries » Nyper tase Le hiadee Lay Orses r 0 4 = 


gave rise to immediste cause 
{a}, stating the underlying ( OUETO 
cause last. {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19. WAS AUTOPSY 
9 a PERFORMED? 
rs 
5| Awesy- Aerewcscleeotc Aweorysm of BaswAr Aerer y ves} xo 1 
© ]20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
0 (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = a i 2 = 
S [/20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tarm, | 20f. (City or town) (County) (State) 
= bia etine While __Not While factory, street, office bldg., at 
= ane 9 et work et work [_] 
. | certify that ig a hospital) attended the deceased from.....4 4)... Ry 0, TEs to... , 196.3 that (we) last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


To HosPii@ip 
death. Pag: a 


y be retained by the hospital or attending physician. 


saw the deceased alive on... 19.43. « and that deeth occured sd often, from ik causes and on the date stated above, 


220. TURE ; 22b. DATE 
~ ATTENDING MED, STAFF SIGNED 
ae i Ethn mp, | PHYS. K Director [] PHYS. [_] x/ 
22c. PHYSICIAN'S i 22d. ADDRES: a 


NAME (T: ). t : 
| Rvhara Cc. Reynolds 804 Toll House Ave. ,Frederick, 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION [Ci 


REMOVAL, {Specity) we, 
_|Evenezer Cemetery Loudoun Heights, Va, 
10] 25a, REC’D BY REGISTRAR | 25b. chan age SIGNATURE 
javpets Ferry, 


__West Va, oa AY 1.3 f Cherri eed he = 


, town or county) TSteto) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AI5 (4) 
1SM 7/ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, beam 2 


oerne = _CERTIFICATE OF DEATH R6485 
1. PLA aie i he — 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence batore admission) 


s 33 
7S. Cee. 
meee i Ae | a. STATE b, COUNTY 
§ ene By =. ___ MARYLAND || Maryland _Frederick __ 
BS b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN 1b c. CITY OR en (If outside corporate limits, write RURAL and give nearest town) 
te ake 28 write RURAL and give nearest town) | 

= x 
S cs X | Burkittsville _ life | _Burkittsville a” ) 
= a d. NAME OF HOSPITAL OR NEON {if not in hospital, give streat address) | d. STREET ADDRESS e. 1S RESIDENCE 
= ov | ON A FARM? 
et 4 

§<= 3. NAME OF First Middle Last 4. DATE Month Day 

tits een | OF 

int) 

= ae Caos Helen D. Brown | DEATH 5 30 19 6 

- 3. SEX 6. COLOR OR RACE, A RRIEL NEVER A j 8. DA ‘years | IF UND! RS. 

es 7. MARRIED [-] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years | IF UNDERT YEAR| IF UNDER 24 HRS, 


jirthday) 
yrs. 


a Toreign country) Li {CITIZEN OF WHAT COUNTRY? 


Rea] Days | Hours Min, 


female white 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even il retired) 


wipowen [} _—oivorcep K] | 5/11/1905 


Tb, KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stat 


ding physician and completely 


R | 

5 | housewife _ ‘own home —s Maryland , “rederick ‘oy,s, 

; o2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

22 Owen Norris | Fannie Calp 

ce fs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 

Sa (Yes, no, of unkown) | (Ifyesgive warordatesof service) | b b. 

3 no none Mrs. “onald Moss, “urkittsville, Md. 
ees 1B. CAUSE OF DEATH [Enter only one cause per line lor {a), (b), and (c).] “INTERVAL BETWEEN 
3 5 PART t. DEATH WAS CAUSED BY: Ge para Tea 

a IMMEDIATE CAUSE (0)_ wacrag a Le oe | 47 Fen 

2 i DUE TO 

= Conditions, if any, which (b) 


gave rise to immediate cause 
(0), stating tha underlying SMES: 


cause Jest, awe Lee Séborova — 


3 PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED J@ THE TERMINAL DISEASE CONDITION GIVEN IN PART l(al| 19. WAS AUTOPSY 
PERFORMED? 

= 3 

S ves [] NO 

3 [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) : 

Be | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | — 

Ff 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, (| 208. (City or town) (County) (State) 

6 Hour ‘sane While Not While lactory, street, oflice bldg., etc. AA 

= oh 9 Jat work [_] at work | ' 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


ay be retained by the hospital or attending physi 


21. E certify that (I) (this hospital) attended the d, 
saw the deceased alive on CLE Mele al 


| 222. SIGNATURE 22b. DATE 
6 H al aa OF pays, SIGNED 
2c. PHYSICIAN'S Zid. ADDRESS 
wt te /Dr. J. “lmer Harp __| Middletown, Md. x. 
Fa, BURIAL, CREMATION, “i 


be filed with the State Dept. of Health prior fo burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


23b. DATE THEREOF ~]23¢. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town or county) ~ (State) 
REMOVAL eae 


pV rial | 6/2/1963 \Locust Valley Ch. of God Cem., Frederick Go, Md. 


H 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUREY 


wha” [Gladmiit Company, miaaretown, wa. [nN 4 1963) PHorlin Yecge 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


TO HOSPIT 
death. Pege 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 + DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ enw CERTIFICATE OF DEATH PH486 


ag = 


Wa. USUAL OCCUPATION (Give kind of work 


done Heetred Tapsts if sis?) 


1Ob. KIND OF BUSINESS OR ta Il, BIRTHPLACE (County & Stete, or foreign country) he CITIZEN OF WHAT COUNTRY? 


2S 
a 4i( SS, Ose DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 a. 

ceca e. STATE b. COUNTY 

§ gad Frederick —oanyeanp || Maryland Frederick 

£2 =28 b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 

~~ FSD Hit Lape lve rqpias! pean 

S cs & ilte sid séRural- Knoxville 

= ga <. NRME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree) address) || ._<d. STREET ADDRESS *, 15 RESIDENCE 
m ON A FARM? 

S Bf2e . l A 

: ma: bid tain Road | Mountain | Road _ i ves [] No FA 

3 me Se Be Fist Middle lest 4, DATE Month ‘Day Yeer 
N OF 
ai Cyecrmim) John Francis Brown DEATH 5 II 1963 
: Pe 5. SEX «| 6, COLOR OR RACE| 7. apRieD [-] NEVER MARRIED [| & DATE OF eixrH eh. Re nga IF Dern [IF UNDER 24 HRS. 
p Months ays Hours Min. 

x ° Male Colored) wooweo! vvorceo]| 8-7-1879 83 yn. 

§ aac 

3 

a 

3 

~~ 


2 | Maryland - ee 
13, FATHER’S NAME —- | 14. MOTHER'S MAIDEN NAME + ws 
Robert Brown | Ida Brooks 
ia WAS pee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address an — 
'e3, no, or unkown) | (Ifyesgivewerordatesofservics)| ay, 
21-30-1813 Mrs. Clifford Morris Knoxville Md. 
\OGAUSE OF DEATH [Enier only one cause por line for (0). {b). and (<).] INTERVAL BETWEEN ~ 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. ye 7 . 3 
IMMEDIATE CAUSE (0)___ Pulnona ry Eden: Hse fot-u eae 
DUE TO 
Conditions, if eny, which wy Conges Pe 1 year 
geva rise to immediate couse ; 
DUETO 


(e), steting the underlying 


: od == = os a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO | DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION |GIVEN. IN {PART Me}| 19. WAS AUTOPSY 


z 

iS} PERFORMED? 
s ves [] No GY 
i 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) . 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County), “(Stote). 

A Houta at While __Not While factory, street, office bldg., ete.) | 1 

= Sa. 19 et work [_] at work f 


ded_jha deceased from...JCG.s.. mol - aie. gt tS lenny 19.03 that (1) (we) last 
Bon 63, and that death cheat at. For {rd “Ihe “causes and on the date stated above. 


ATTENDING STAFF a A 
ea D) f 
M.D, | PHYS. i DIRECTOR Oo) PHYS. [as 13, a 63 


a. 1 certify that (I) (this hospital) atte 


R ATTENDING PHYSICIAN: The law requires that the 


ay be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Pe, ; fi cab yp S Gur 1 Sori ing Holi ow 
ne NAME (¥e) C.2. Byron Kao, M.D. ils RUNS Wis MORE ed 
Ox 

<= 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) je) 
3a REMOVAL (Specify) | 5-Ih-63 Ste Mary! Ss Petersville Md. 
9 a) 


it} 
VR AIS uth ies 24 ULTAT diefio Peace, 'S. SIGNATURE DRESS. 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7-62) oT awa ? hae Tol hie a 


wa 


within 24 hours after 


Pages 1 and 2 
urs after death. 


bd 


yy the attending physician and compretely filled in by the funera 


l-transit permit. Then please remove carbon 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


, & be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial 


death. P. 


TO HOSPI; 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06529 CERTIFICATE OF DEATH NG648'7 


1 ete ee 2, USUAL RESIDENCE (Where dacessad lived, If institution: Residence bofore admission) 
e. 
Frederick LB aD ~ fafyland > fUOWerick 
b. CITY OR TOWN (if eutside ecipaeaulity ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outtida corporate limits, write RURAL and give nearest town) 
i¥@ nearest town] Is 
fi Frederick Years Frederick 
‘Z d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) | d. STREET ADDRESS ) 1S RESIDENCE 
Frederick Memorial Hospital _ A478 A-West Patrick Street ves [] No 
| 3. NAME OF ~ First Middle Last | 4. DATE Month Dey iis 
DECEASED Or 
Cree rere) _ Carrie Frances Bruchey DEATH May 6 19 63 
5. SEX 6. COLOR OR RACE) 7, saRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF ER1 YEAR| IF UNDER 24 HRS, 
Cale ths | De Hous | Min. 
Female White wioowto XK] oivorceof]| October 9,1901 6t" aca me es 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER'S NAME 
Elmer E. Summers 


10b. KIND OF BUSINESS OR INDUSTRY be BIRTHPLACE (County & State, or foreign eountry) ~) 12. CITIZEN OF WHAT aa 


At Home rederick County, liaryland | U.S.A. 


14, MOTHER'S MAIDEN NAME 
Minnie Fisher 


ie WAS BoE ae IN U.S. iy FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
'as, 29, of unkown) | (lf yes give waror detasofservice) 
No None keorge W.Bruchey,h. F.D. #5 Frederick ,Maryland 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ AK. « OG Poe peels 
IMMEDIATE CAUSE (a) ui} AS ara a (Fa ™ EC 4raw 
‘. re fat DUE TO 
Conditions, it any, which (b) 
gave rise to Immediate cause i= - = ~ > 
DUE TO 


(a), stating the underlying 
causa last. (c) 


EN IN PART f(e)| 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIC NAS AUTOPS 
12 ? 
YES NO 
ais : = men 
 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
& | MlF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f, (City or town) (County) (State) 
5 Hour a.m. While Not While factory, stree!, offiea bldg... ote.) | 
= pom. 9 ot work ot work t 
2. 1 certify that (I) (this pes attended os C3 ns from....4.8 7 Aa, 0 Wea to... 50.2 b.. Fidel? v4 that (I) (we) last 
saw the deceased alive CMe ee o eae 3 3 and that death occured dp ~M, from the causes se on the date stated above, 
22b. DATE 


226. SIGNATURE 


eee wo, [AE Bro ANE 5/8/1963 


22d. ADDRESS 
exeR Martin.M.D. 220 N.Market St,Frederick,Maryland _ 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ; State) 


23a. BURIAL, CREMATION, 
ee if “Burial” [5/9/1963 Mount Olivet Cemetery Frederick,Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE Oey \* REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


owe MAY 9.1983 _fCherkey Jeseipe _ 


MeR Etchison & Son,Frederick,Maryland. 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL Veggie: AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 IFICATE Sn NGARR 


Items 


1. PLACE OF DEATH 
a. COUNTY 


‘OR TOWN Tif outside comporote Loh 
rite RURAJ end give rest town) 
Spo 


= _ oa 
HOSPITAL OR INSTITUTION {if pot in hospital, give stree! eddross) 


fits aN Wt = f ves [1] NO 
b NADIE OF 3% First Middle 3 ra getles Cl Day Year 
{Type or Prin) 1 tet fe Chere | Barn fa ¥ 962 
6. COLOR OR RACE) 7. apRIED [] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In yeors{IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wipowen FA bivorcen [] 
nod. fee (Give kind of work 


6" rs Months | Days | Hours Min. 
1Db. ID OF aes OR eu 12. CITIZEN OF WHAT COUNTRY? 
zee during most of working fife, evan if retired) A 


mee Fy 2F bp | lo or oT]. =a 
16. SOCIAL SECURITY aa 


a febpdin a 
ee AI ee : (br. aca, BETWEEN re 
/, of- ONSET AND DEATH 


2, USUAL RESIDENCE (Where docaased lived, If institution, Residence before edmission) 


EE aaa p | See 


- MARYLAND 
c, LENGTH OF STAY IN 1b 


IN A FARM? 


within 24 hours after n 


& 


has been signed by the attending physician and comptetely filled in by the furreral 


carbon papers. Pages 1 and‘ 
y evehy, within 72 hours after death. 


13, 


fs, no, or unkown} ile Spee 


F 18. CAUSE OF me. &. ‘one cause par LaF, for (a), (b), and (c aT 


law requires that the death certificate be ex 


ic 

Ss 

AS PART f. DEATH WAS CAUSED BY: ‘ a 

ty {MMEDIATE CAUSE (e) Cen 3 4 | 
£ 

a ba DUE TO - - 

ga , 

§ Conditions, if any, which (b), ie Cn Sat (eat ay | ee = Cvs 
5 gave rise to immedieta cause 

ES {e), stating the underfying DUETO 

5 couse last. {c) Zz = sa ee FS rH 


| 19. WAS AUTOPSY 


2, that (J) (we) last 


; hae 19.4 


R ATTENDING PHYSICIAN: Th 


© 


TO FUNERAL DIRECTOR: After this certificate 


eg Fa PART Il. OTH IGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 1 pied te 

“5 pli Ly Meal os 

3 yl= 

® Ns D CL oer ts ves FE] nO Oe 
= = 20a, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. {Enitar nature of injury in Part | or Part |i of itam 1B.) 

o & | OR CONTRIBUTING [] CAUSE OF DEATH 

= © [IF ENTHER, NOTIFY MEDICAL EXAMINER) 

ry < 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Hom | 20. {City or town) ~ (County) ~ (State) 
3 2 Hour a.m. While Not While | fectory, street, offica bldg-, etc.) | 

13 = aoe WwW at work ‘at work a 

3 

> 


SIGNATURE 


22a. 


ATA. — 
Sa 5S ba MD. Cianat-g a (Sai Mag % SIGNED 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit, Then please rey 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Ho - 
se aa er ra] UY Aece Ul. hunch ¢ Frevervite Uf _ 
ne . | 23e. BURIAL, CREMATI IN, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATOR < 23d. LOCATION (City, town or county) ~~ (State) 
of | pace P| -7% |Church of the Brethern chm, Brownsville,Md. 
i= h\ = 
\ }24 [AL DIRECTOR’: IGNATURE REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Me Fee Oiflorn inienols that” Tae] felons Vege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06512 CERTIFICATE OF DEATH : NEARY 


1. PLACE OF DEATH 2, USUAL RESIDENG: jad lived, If institution: Residence before admission) 
2. COUNTY 2. STATE j b, COUNTY. . 
i i : MARYLAND _ - = 


b. CITY OR TOWN {if outside corporate limits” ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If rate limits, write RURAL and give neares! town) 


write RURAand give st wee we “ai > 
Avrtiae ‘OF Hi se OR INSTITUTION Eee nc Re nor anINCaTIEVa sraaI Bddrea|= oa all’ -OTSEREET ‘ADDRESS x ‘e. IS RESIDENCE 
i é. ON A FARM? 
c& Memeial) pay es Fatuck ws] NO 


a: Fyedeu OF First “4. el Month "Day Yar oe 
DECEASED 


j5,. 063 


2a 


within 24 hours after 


ielaly filled in by the funeral 


nm papers, Pages 1 and 2 should 


© 


- piles 72 hours after death, 


(Type or print) ‘ 
8 Von, A Biendam © ON es 
8 5. SEX 6. COLOR OR RACE| hitaRnieD [FYREVER MARRIED [_] 9. AGE (In years | IFQINDER TVEAR| iF UNDER 24 HRS. 
a2 i Ipst binhdey) | "Rao ie] Days | Hours | Min, 
© ORS wipowep [] _bivorceo [] a 8, 19 ob V4 yn. 
6 #82 = TOs, USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country), | 12, CITIZEN OF WHAT COUNTRY? 
= 38 dong during most of wosking,hife, even if retired) | 
: > 
3 S5E ines ara | Pelt. Manylend! U-S.A. 
aoe 14, MOTHER'S MAIDEN NAME 
= 9 ge . y lg 
S338 : On ek 
e S5- 15. WAS DECEASED EVER IN U.S. 16. a dam NO.| 7, INFORMANT “Address 
= aE e (Yes, , ‘or unkown) | (Ifyes give war or dates otagrvi 25-4 42-3334 @. 
2.2.2 V\ o_| Wene ARINC. ont - ant 
fetes 18. CAUSE OF DEATH [Enter only oi (a), (b), oi if VAL, ma, 
se35 5 PART |. DEATH WAS CAUSED BY: (. bs Bie DE 
ey f . 2 
aeeee IMMEDIATE CAUSE (a)_} SON Resins i Bas 3 meant 
geees 
foaones IP hs I DUE TO 
22 ie a 
act E Conditions, if any, which (b) =|" = — 
eeees ‘gave tise to immediate cause > 
£27 3a {w), stating the underlying ( PVE TO 
sees cause last ie = 
ae Sine z PART Il, OTHER SIGNIFICANT ee TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
3S 2 
Doses Is ri GD) Erin sorlcs 
geee5 113 [ulymonar x= 2 ee 
pacionn 5’ = (200. ACCIDENT WAS one ‘3 20b., ae HOW INJURY OCCURED. (Enter nature of injury in Part I or Pait Il of item 1B.) ° 
Reus & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee £35 © | EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 £3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stote) 
ay LBs ray Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
Bes x Fd 19 at work [_] ot work | 
a 
HeOss 21. 1 certify that (!) (this hospital) attended the deceased from... e i a, that (1) (we) last 
z i 
*203 2 the deceased alive on... that death occurred at........M, from the causes and on the date staled above. 
TREK ‘SIGNATURE P, 22b. DATE 
Ane EL Si STAFF SIGNED 
ees .p. | PHYS. SIRECTOR (2 pus. 
af os ES . PHYSICIANS ¢ = AD = 
mom oF NAME (Type) } i + 
Pa Lyon aS Ge Sol Gn Re, Pears 
ne re \ Jae, BURIAL, CREMATION, | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gi, lown or county) (Slate) 
£ VAL {Spe . 
$088 oe Yr. C&iyet- 
oo Hnay 8, 1263. ye 


25a, REC'D BY REGISTRAR | 25b. pearls 'S SIGNA 


van MAY 2 0 196 


YR AIS (4) 2) RAL DIRECTOR'S otra ADDRESS ; 
ne many 2 Home - MU Adbtown , nd. 


within 24 hours after 


mpletely filled in by the funeral 


rbon papers, Pages 1 and 2 s| 


® 


col 


jan a} 


The law requires that the death certificate be ex: 
hysician. 


S 


ched for use as the burial-transit permit. Then please removi 


ined by the hospital or attending pl 
After this certificate has been signed by the attending physic’ 


R ATTENDING PHYSICIAN: 
ry be retai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev@nt.gudthin 72 hours after death. 


director, page 3 should be deta 


TO HOSPIT: 
death. Page 


ar 
TO PUNERAL DIRECTOR: 


J | 24 FUNE! IECTOR'S TURE : ADDRESS : 
wef ai a Hh Damascus, oe oaMAY 13 1963 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 06490) 
1, PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceesed lived, ll institution, Residence belore admission} 
a COUNTY. Me 2. STATE b, COUNTY 
kedey (CK ——_manviann | Maryland Frederick | 
b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Il outside corporele limits, write RURAL end give nei srest lown) 
write RURAL and give neares! town) | 
Dine days _|| ¥ _Bartholows a eS 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS. @. 1S RESIDENCE 
ON A FARM? 
\_______Frederick Mem. Hosp.— — ) RFD # 1, Mt « Airy __| yes [] No fx] 
3. Re gEwED Middle Last DATE Month Day Year 
OF 
meee Mewar o Siege fam May 0 vb 
5. SEX 6, COLOR OR RACE] 7. MARRIED never MARRIED] 8. ey F BIRTH ~ 19. AGE {In yeorg| IF UNDERT YEAR| IF UNDER 24 HRS. 
fest birthday)’ |"Months| Deys | Hours | Min. 
Mm WwW wivowen[] _ivorceo [-] f dec / (76 G 53 y- 
Wa. USUAL OCCUPATION (Give kind of w: Le Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most ol working life, even if ret 


| 
None- Never wor ‘ked | Bartholows, Md. USA 
13. FATHER'S NAME aa | 14. MOTHER'S MAIDEN NAME . =a = —- 
| é 
James O, Clay | Fannie Nelson. x 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT . Address 7 = 
(Yes, no, or unkown) | (Ilyes give wer or detes of service) | 
_ None | Mrs Norman E. Brasheurs, Mt. Airy, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) “| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: * ONSET AND DEATH 


week ¢ 


IMMEDIATE CAUSE {e) 


f / DUE TO 
Conditions, Nl eny/ which (b} a, oe Chirat__ 


geve rise to immediete couse 
{e), stating the underlying ( DUE TO 
couse lest, <i (e) 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19, WAS AUTOPSY 
Q > lk PERFORMED: 
s @ ves [J] NO xy 
$1 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature ol injury in Pertlor Per Il of item 1B.) ‘ - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Cily or town) 4 (Counly) 

8 Hour e.m. While Not While | tectory, street, ollice bldg... sah B 

3 ait 19 at work [| at work [J | 


. | certify that (I) (this hospital) attended 42 yew trom.2.M4 = "7 10... (9. AA add, 6, that (1) (we) last 
saw the deceased alive on.. £9. ED, 3 and that death Rare ALY M, from the causes and on the date stated above. 


SIGNAT. 22b. oe 
ATTENDING, 3 AFF SIGNI 
2 3 mp, | PHYS. it binecror [J puvs. [J ofa 
PHYSICIAN'S =) ws = 4&2 


mnt enrg V. re hace YE. Church St FredercetkK Ld 


22c. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘=. LOCATION (City, town or county) (State) 


“Burial | May 13,1963| Marvin Chapel Pisss # 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


bid) ribo ogee : 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
tT DEE G54 xg v4 eee i: EXAMINER'S CERTIFICATE OF DEATH 06494 


EPT. . PLACE OF DEATH y op ” USUAL RESIDENCE (Where ETL lived, If institution: Residence before admission) 


®. COUNTY 


delay is necessary, =a eof 
ineral director. Page = 

= me 

=n 


mM a. STATE b. COUNTY 
foe __Ijamsville R.F.D. 7 manvuano eevee atest 
ee el b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give neares! jown) 
Ser write RURAL and give nearest town) ae 4 
S be Ijamsville R.¥.D. || Frederic 7] ie 
S as x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giv give street eddress) d. STREET ADDRESS / a. IS Se 
ay \ ON A FARMI 
Bes 313 Queen Street ves [] No fg] 
S 5 A ras “NAME OF “First Middle Lost 4. DATE Month Cay, Your 
Sd ECEASED {oe 
a {Type or print) John Covell er peat May 16 19 63 
an ta 7S. SEX . 6. COLOR OR RACE|7. aRRIED [aNever MaRnieo O 8. DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sugen eb ia 1896 Cor’ eae Days "Hours [ Min. 
58 Eos J Meate: 2 White | wirowen[] _oivorceo [] Oca ober eee Pyar! IL | 
ole eS TDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sooo done during most of working life, even if retired) | s Ss t u. S.A 
23=y3e | Auto Mechantic | Retired 5 | Fredeeick County i 9 
ae as 113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME —” 
Noe o> 
£Gef% Joshua M, Covell . Mary M. Burdette : 
SG8L8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? jis. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Foes (Yes, no, or unkown) | (Ityes give werordatesof service) 
Betes No 213-011-1427 Mrs,Catherine Covell,3I3 Queen St. st.Freaerigh 
g2ea 1B. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (e).] ~] INTERVAL BETWEEN. 
3 =e PSE Apa Beara 
PART I, DEATH WAS CAUSED BY: 5 
s52ee IMMEDIATE CAUSE (3) Coronary Occlusion = 
c zo a 
3 aoa DY DUE TO 
SiG fie Conditions, if eny, which ») Arterosclerotic Heart Disease _lOyrs.+ 
Sun 08 gave rise to immediate cause 
LE5R5 {a), stating the underlying DUE TO. 
seeps cause lost tine yA — 
eaags z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia), 19. WAS AUTORSY 
Ba igs ——— ‘ORMED' 
vv a = 
sees 4) s ves [] No ¥] 
= Be 3 = | 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item IB.) ‘ 
aisee & | PRIMARY [1] or CONTRIBUTING [J 
on ae G | CAUSE OF DEATH. 
F508 py Die ALS ak eS = eee ee 
Besen S | 20c. TIME OF INJURY —~ Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
a 5U AS 5 Hocr em While __ Not While factory, street, office bldg., etc. ia i 
FI sey S 3 Be. 19 at work [] et work [_] 
Fees £905 21. I certify that | took charge of the remains described above, held an Autopsy L pgokauion K). Inquiry x). and in my opinion 
S530 3 death resulted from: Natural causes & |. Accident (eh Suicide im: Homicide Oo. Undetermined manner Oo 
2 
As Re CHIEF MEDICAL EXAMINER 
SoS ACTUAL SEOrR ZZ. , ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Pr 4 SIGNATURE ss ¥ a aa ee a ny i 
Sat DEPUTY MEDICAL EXAMINER 
a a) EXAMINER'S May 17,1963 
bd e238 Ay NAME (Tye) BQ. ¥homas, M.D. Address {Street, city, town, or county) =" 
a a2 m Wie. BURIAL, CREMATION,] 226. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY TION (City, town, or country) 
3a REMOVAL (Specify] 
OaxO 
= 


5-20-1963 Mount Olivet Cemetery Frederick, Maryland 


ADDRESS 


Burial 
ase 


24e. REC’D BY 1 1983 24b, REGISTRAR’S SIGNATURE 


oadAY il 19 9 fCHorlaa Nesdgen— 


aA “Son Frederick, Maryland! 


es 

= 

Bi 
Bo Health 


= 


& 83 
= 6 
et: 
» & 
once 
ees 
= 
i ai 
c 
28 
f= 
z, 


© 


ician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exeg: 


IRECTOR: After this certificate has been signed by the attending physician and comp: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


y be retained by the hospital or attending physi 


R 


had 


TO FUNERAL 


TO HOSPI? 
death, Pa: 


VR AIS (4) 
15M 7/61 


06515 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N6492 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


COUNTY Fined erick a 2. STATE Maryland b- COUNTY neg erigk 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
Fredérre ge" life / Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ea STREET ADDRESS |e. IS RESIDENCE 
Trederick Memorial 179 W.All Saints Street es] NOE] 
- NAME OF First = ~ Middle x Ci SAkS ‘BATE Month Dey “Yeer 
(Type or print) 5 amyel Cromwell DEATH May 9 19 63 


Se SEN 


Male 


IF UNDER 1 YEAR| 
[ei Deys 


B. DATE OF BIRTH 9. AGE (In yeers 


1-8-1888 [see 


6. COLOR OR RACE 


Negro 


7 UNDER 24 HRS. 


Hours | Min. 


7, MARRIED [_] NEVER MARREB TL] 


wiboweD [_] pivorcep [] 


13. FATHER'S NAME 


Wa. USUAL OCCUPATION (Gi 
done during most of working life, even if retired) 


Farm Laboror 


Joseph Cromwell 


11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Frederick Maryland | U.S.A 


14, MOTHER'S MAIDEN NAME 


Addie Brooks 


kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


SHE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO,| 17. INFORMANT = Ades Freq erick, Md ; 


de 


cause lest. 


Conditions, if any, 
geve rise to immediete cause 
{a}, steting the underlying 


{Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
No Beate None __| Naomi Ogle 116 Mc Murray Street _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) —" Stes ae Sat 
ra rs Hea Cerebro Vascular Heworrhege |“ Heuth. 


DUE TO 


eat “a w Kypedexsive Cardio Vascular Disease. hyp - I-20 yes 


(e) 


19. WAS AUTOPSY 


z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ss ee, 
[3 
YES NO 
3 ee = : Ce fa 
$= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
1B | AIF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, 355) 20f. (City or town) (County) (Stete) 
é Hour e@.m. While __ Not While factory, street, office bldg., ate.) | 
= ‘lia, 6 et work [7] et work 
21. | certify that (I) (this AY Zig the deceased from... MAI es cieal 3 Be be Bo, sobecceny 19982, that (I) (we) last 
saw the deceased alive on.. 19. G3., and that death eel “HO? M, from the causes and on the date stated above, 


22e, SI ‘URE 


22b. DATE 
2 “i O8. Mb: cae at DIRECTOR o Pays, | MAY 16, Gr 


22c. PHYSICIAN 


22d. ADDRESS 


NAME (Typ) RL. Michels Med. Genter &th Bt Frederick, Ma 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (' city, town or Fate Z “(Stete] 
piidr’ | 5-12-63 | Fairview Frederick Ma 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ke REC'D BY REGISTRAR ‘S REGISTRAR’S SIGNATURE 
Cg. Ws het loa. +=CE. Hicks,111 Frederick, G.MAY 1 3 196 febanebos Pe 


nN papers. Pages 1 and 2 s| 


£ 
3 
S 
7 
s 
= 
co 
2 
S 
3 
ae 
a 
Nn 
ct 
2 
i3 
s 


a within 24 hours after 
ding physician and completely filled in by the funeral 


ay be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


™ 


® 


director, page 3 should be detached for use as the burial-transit permit. Then please removy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. P: 


TO HOSPI 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sa 


96516 CERTIFICATE OF DEATH 403 


1. PLACE OF DEATH "| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

" . STATE b. COUNTY 3 
Frederick reerniny 3 Maryland Frederick 
b. CITY OR TOWN {if outsida corporata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporaie timits, write RURAL end give nearest town) 
write RURAL and give noerast town) 
Frederick Years SL / Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streal addrass) “d, STREET ADDRESS - <* 15 RESIDENCE 
' ON A FAI 

Frederick Memorial Hospital / 229 East Fourth Street ves] No [9 

. NAME OF ~ First ~ Middle last 4. DATE Month Dey eer 
DECEASED oF 
(Type or print) ANNIE ELIZABETH CRUTCHLEY | vzarx May 25 1963 

5. SEK «6. COLOR OR RACE|7. marnied [DD Never MARRIED [-] | & OATEOF BIRTH = 9. AGE rt IF UNDER1 YEAR| IF UNDER 24 HRS._ 

irthday) 
Female White wioweD fx] ovorceo[]| Lh Oct 1883 “e" Baril ber peragtiou: Aa 


Wa. USUAL OCCUPATION {Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housework — At Home | Maryland USA 
¥3. FATHER'S NAME ma ~ | 14, MOTHER'S MAIDEN NAME - —s + = 
John Kelly Dulonewa’ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT _ Address 
{¥es, no, or unkown) | (Ifyas giveweror detes of service) 


° 217~10-9275 | Claude P. Hamburg (Same as item #2) _ 


*] 18. CAUSE OF DEATH [Enter only one causa per line for [e), (b), and T INTERVAL BETWEEN 


Es 5 — ONSET AND DEATH 
a OTE) Neue Res PikaroRy AQResT STR 
Lyf 34, ] DUE TO 


conditions, anv nwiies » Kare p ud. MOU ater Cdeawd i APP Rox (See 


16. SOCIAL SECURITY NO. 


geve rise to immediate cause 


i euge the endedion f° ON ; CHReiC ConGe stloe Heart PArCUm Ye aes 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS. AUTOPSY 
= PERFORMED‘ 
Ale 
A5| RiGee POBAR CryrcuumoniaCRebctd) 9 Lele Herirpleya | Es 
$ | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature“of injury in Part | Gr Pert Il of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c, TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City ortown) (County) (Stete) 
= rear hatte Whila __ Not While fectory, street, office bldg., etc.) ! 
= 9 at work et work | 
9@D 1 KAS. (we) last 
4 Ay, WD 2MhFockce, and on the date stated above. 
Res 2b. DATE 
ATTEND! STAFF 
mo. | PHYS. Eat DIRECTOR Ops. 3 May 196 
PHYSICIAN'S 7 224. ADDRESS : * Ln, 
T 
Name (eo) John He Teske, Me De Frederick, Maryland : « 
| Za, BURIAL, CREMATION, DATE THEREOF Be, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stete) 
EMOVAL |(Specify) 
vee ivet C tery Frederick, Maryland 


25b. REGISTRAR'S SIGNATURE 


MAY BY b 1963 


DATE 


BI eae | Mount 
24 FUNERAL DIRECTOR’ 'S SIGNATU 
Me Re Etchison & We Cede 


» 


led in by the funeral 


pers, Pages 1 and 2 should 


in 72 hours after death: 


@ within 24 hours after 


yy the attending physician and completely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event/wi 
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TO HOSPIN 


YR AIS (4) 


1SM 7/61 fp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE eh MARYLAND 


47 CERTIFICATE OF DEATH NO494 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institulion: Residenca befora admission) 


a, COUNTY . STATE b. COUNTY 
Frederick eptep S i Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN {if outside corporata limits, write RURAL and give nearasl town) 
writa RURAL and give nearest town) re detick 
Frederick Lf Beene = 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give stree! address) d. STREET ADDRESS © TS RESIDENCE 
A 
Frederick Memorial Hospital { 613 Rosemont Avenue Yes [] No 1:9 
3. NAME OF | First “Middle ===~=~C~C”C:CT SS*~*~S~*S~«~Y~S«S Si Month Day ‘Year 
OF 
(Type or print) FRANK ALBERT DOLL DEATH May i jo 93 
5. SEX 6. COLOR OR RACE] 7. mARrieD [R) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O last birthday) |"Months| Days | Hours | Min, 
Male White wioowi[] — vivorceo[] | August 18, 1892 70 ys. 


ITIZEN OF WHAT COUNTRY? 


ice USUAL OCCUPATION (Giva kind of work - 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) — 
na during most of working life, even if retire 
Dairy epresentative Farming Frederick County, Maryl and U.S.A. 
13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 7 a 
Charles J, Ddikl Mary L, Cramer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address F 
(Yos, ngy.ar unkown} | ilfyesgivawarordatesat sarvica) 
219-36-2720 Mrs, Miriam K, Doll 613 Rosemont Ave. Fred. Md. 
1B. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (ce). Pune CAN 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Be wave Co ee 7 SMB be fe = = (e = 


4] 
ud DUE TO 
‘Conmlitians rittanye whieh (b)_ Ls Auchue S Caugoh y See a (Spa? 
gave risa to immediate causa 
(a), stating the underlying DUE TO 
causa lasi, ae © le) 7 
19. WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] VASAUT ES 
i= 
No 
é a oo joe, ~ eee tS ik. 
& 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER} 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY GCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stata) 
a Hour a.m. While ___Not Whila factory, sitet, office bidg., atc.) | 
2 acm 19 at work at work i 


21. I certify that (I) (this hospital) attended the deceased trom. Mth. le say 19-3, to cane ay 196.52, that (1) (ae) last 
94.3. and that death’ occured an&A:.M, from the cduses and on the date stated above, 


saw the deceased alive o 


ee ee ATTENDING STAFF ae SIGNED, 
Bn tA mo. | PHYS. KI DIRECTOR Ol ers. 5-1-1963 
22c, PHYSIGFAN’S oe 22d. ADDRESS 
lpr, J. R. Poirier M.D.] Frederick Medical Center Frederick, Md, 
23a, BURIAL, CREMATION, 23d. LOCATION (City, town ercounty) ——_—([Stala) 


Frederick, Maryland 


25a. finy” as i: REGISTRARS Le Ng 


DATE 


23b, DATE THEREOF bes NAME OF CEMETERY OR CREMATORY 
REMOVAL vie 
Burial 5-3-1963 lount Olivet Cemetery 


24 ai wet, ED) SIGNAT: ADDRESS 
"Ee) fhe Vnadhaion Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06518 CERTIFICATE OF DEATH 06495 _ 


1. PLACE OF conn " 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before edmission) 
a, COUNTY a. STATE b, COUNTY 


E DERI © [5 _ maneiann ARyLAyD) Re DER ek 
b. CITY OR ‘e {if butside corporate limits, ¢. LENGTH OF STAY IN Ib 4 CITY OR FOWN (If outside corporata am 7 te RURAL and give naeres! town) 


writa RURAL end aE neerest town) 


within 24 hours after 


=32 Ep Batt ‘c || |/Brederick 
8 2 bs F HOSPITAL GR TITUTION (if nol in hospital, give street address) d, STREET ADDRESS % * e. 1S Ay 
= ONA FAI 
as | = 
age Ni “Augen : Lek. Pe 2 LeoRiral Ho = ps l ax WALTER STRE ME Fe! | ves (] No J 
@: an * DECEASED = Stor mee aa 
al (Type or print), Gloria Jean DEATH I ty / 2 19103 
6 3% 5. SEX ~ [6, COLOR OR RACE[ 7, MARRIED [7] NEVER MARRIED [2% | 8. DATE OF BIR "19. AGB (In yeod iF UNDER} YEAR| IF UNDER 24 HRS. 
3 Pee teat birthdey} (Wonths| Deys | Hours | Min. 
‘e Boe FE fe al fs ui Tj | wow —] — oworeto |) 4), Ya Pe Sal Ova 
8 5 $ 3 bee! JAL ace trmatle fe ad of work 10b. KIND OF BUSINESS OR INDUSTRY { 11. “apWstAce Teco & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
luring most of wi 
= 28 ie ) rorking lifts, even if retired) v . F 
§ $82 Infant ___|Frederick,Marylang | U-SeAe 
73 a ee 13. FATHER'S NAME 4d. MOTHER'S MAIDEN NAME 
3 £85 . 
3 542 me ie 
e 85— 45. WAS DECEASED EVER IN U.S. ARMED'FORCES? | 16. olka ITY NO.) Uy es at frontage ens. 
= 323 (1s, 9 or unkown} ivesgvawarr dls oforvis ign ure Was as item 2) 
B28 ° None ER 
= rae as 18, CAUSE OF DEATH [Enter only one cause per line fo; (e), (b). ad (c).] 7) INTERVAL BETWEEN 
$53 5 5 PART |, DEATH WAS CAUSED BY: f Sagspil tol 
Soya IMMEDIATE CAUSE (2) AL _— 
SESS ig } Ef 
faazg2 /. x DUE TO + A 
2285 eb { 
BEceE Conditions, if any, which (b) 
=o S- fA . 4 — = = — — — 
eg H BS geve rise to immediate couse DD - 
Fens {a), steting the underlying ( OVETO id Noarrdinuti 
wee es baiaev iii: ar 
Es Earn z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
if Q 
ose 2 2 
Beegs é = =? eA! tg Ys tsteroal 
sa es & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itom 1B.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
REE>S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
yz523 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ————((Stoto) 
ay 85 6 Hour a.m, While ___Not While fectory, street, office bldg., tc.) | 
ge aoe = 9 et work [] at work | 
a 
ReOss at aaiiit that (I) (this hospital) attended the ae. from... bee ee” 19 é.a, that (I) (we) last 
K2n3 3 saw the deceased alive on... pf 2% Le, and that death oo¢urred aap. M, from ib causes are ‘on the date stated above, 
i pao ATOMS aware STAFF 2a IGNED 
of stl. ij divs mp. | PS. Te Binecror DD Pr. PES, 
iq p= 22¢, PHYSICIAN’ ; 22d,,ADDRESS y 
om ay NAM (Type) a Ke 5, WA 
Bee Shard O.Thomes’ Sy Fodipithe Mc. Wlwagl 5 UCP 
2 g= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, mo OF Paani oF CREMATORY 23d, LOCATION (City, town or MM tae 
=z REMPY AI jecity) 
o®os8 ORY SY ay 13,1963 
hr 


VR AIS wh 
ISM 7-62 
N 


Waryland 


Rest HavensMemo Ga’ ansonville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE Poppet, 2S. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
M.R.Etchison & Son,Frederick 2 __loMAY 14 1963 JOlanvleg Judge 
+ . <<, = v 


* £2 f 


~~ 
— 


{ 


rs after death. 


ty within 24 hours after 4 ‘ 


Then please remove carbon papers. Pages 1 and 2 shor 


R ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


o: 


Pas 


yy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit permit. 


death. 


TO HOSP 


1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH nse: 42N6 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution Residence before edmission] 
* STATE; b. COUNTY 
Frederick ames * STAT Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Frederick tf Frederick 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) j 4 STREET ADDRESS 
/ 
__217 East Fourth Street || 217 East Fourth Street ves [] No 
- NAMEOF First [doa te os leet ~ | 4. DATE ‘Month Dey “Yeer 
DECEASED OF 
(Type oF print) Albert Johnson Dyer DEATH May 26- 19 63 
5. SEX 6. COLOR'OR RACE) 7, ARRIED fx] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
Mal Whit last birthday) (Months) Deys | Hours | Min. 
ale e wioowep[-] _oivorctof[]}| March 28-1889 74 yr. | 


BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Frederick Co.-Md, U.S.A. 
14. MOTHER'S MAIDEN NAME 
Susan Anna Mary Layman 


kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. 


ven if retired) 


10s. USUAL OCCUPATION (Gi 
done during mos! of working life, 


Retired Baker 
13. FATHER'S NAME 


Harry W. Dyer 


Bakery 


VR AIS (4) y 


7, INFORMANT ~ Address 


Matra J. Dyer-217 E, 4th St,-Frederick-Md. 


INTERVAL BETWEEN 
ONSET AND DE. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, 1x7 or unkown) | (Hyesgive werordetesofservice) 
fe} 


16. SOCIAL SECURITY NO. 


reenLbar do! 


“18. CAUSE OF DEATH [Enter only one aa, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__( 
7 | DUE TO 
Conditions, if any, which {b) 
gave rise to immediate cause — 
(a), stating the underlying 
cause last. fon - =e : | 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 


DUE TO 


19. WAS AUTOPSY 


z 

2 PERFORMED? 

s yes [] nO [] 
E } 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  2DF. (City or town) (County) (Stee) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) | 

eS byes 19 et work [] et work [] t 


, 19.6.3 that (1) (we) last 


2. 1 certify thet (I} (this hospital) atlended the deceased from.... 44 B bs Re 
IRE trom the Causes and on the date stated above, 


sew the deceased alive on... MERE and that deck wes a2 


2b. DATE 
Pe ae ATTENDING, MED. STAFF ae ; SIGNED, 
a A G- cre mo. | PHYS. KJ pimecror [J puvs. = 2 7-63 


22¢. cai ae a 3 22d, ADDRESS 
NAME (Type) 

Dr. U.G.Bourne,Jr. 

23c. NAME OF CEMETERY OR CREMATORY 


RSNA: (seers 23b. DATE THEREOF 
Burial May 28-1963 |Mt, Olivet Cemetery 
ADDRESS: 


24 Fi RAL DIRECTOR'S SIGNATURE Ny 
VeDigy'b Lanaral Mohd / FETERASK- Maryland 
: 


id 


All Saints St.-Frederick- 
Td. TOCATION (City, town or county) [Siete 
Frederick- Maryland 


‘25a. REC'D BY REGISTRAR | 2Sb. feeord mb 


oMAY 3.1. 1963 


23a, BURIAL, CREMATION, 


m lo Film 339 6-53-63 @ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1GA97 
08520 ———Iter 2PLAMGSI? SEIS, tik d, baie ny 


Aon 'SUAL RESIDENCE (Where docessed lived, If inslitulion: Residence before adinission) 
= 4 e. STATE b. COUNTY 4 
Frederick MARYLAND Maryland Frederick 


1 


FOR STATE 


4 b. CITY ee (if outside corporate limits, c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest own) 
Ee write RURAL and give nearest town) ¥ a 
£2 Frederic Years Frederick-Ryyal/ RDET / 2 
gs | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot eddress) 4. STREET ADDRESS ye. Is Res 
| ON A FARM! 
2s = hg West South Street \/ Monteyye 4 w. -6th. st. __| ves gl mo LT 
i 4 3. pbc hy First Middle Last | 4. DATE Month ‘Day + Yer 
OF 
o 
23 (Type or prim) HUBERT ELWOOD FLETCHER | ears May 7, 1963 
; “BL SEX” i 6. COLOR OR RACE NE ERIE B. DATE OF BIRTH —4 9. AGE (tn years IF UNDER 1 YEAR| IF UNOER 24 HRS, 
go 7, MARRIED fg] NEVER MARRIED { 5h BLL a 28 ee 
Sua Hae Months] Days | Hours | Min, 
VEE Male White WIDOWED DIVORCED 17 Feb 1915 yrs. 
Zc° Ve Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
6195 5 dons during most of working life, even if retired) | 
eo f | 
acre Laborer | Farming | Capen Bridge, W. Va. US 
= ag 23 13. FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME Ps = 
ae] é : 
— Fa se a Festus N. Fletcher Mary E. Triplett 
2o828 iB WAS Bree Aste a U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT West 6th 25, 2 
xals es, ag, or unkown) | (Ifyegaivawarordelesof service) 
Seale Yes WHTT | 233-03-5968 Mrs. Mary H. Fletcher, Frederick, Md. 
32 ea” “1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b). and (c).) ~ | NTRYAL BETWEEN 
glecaz PART I. DEATH WAS CAUSED BY 3 * lel sali) 
3 52 IMMEDIATE CAUSE (e] Chronic Alcoholism Wane v3 
=o iit 
3 care Aied | DUE TO 
2 = 
Ss 56a Conditions, if any, which (b) Cerebral Edema, Pettechal Hemorrhage tae“ 
= os 98V0 rise to immediate couse a 
2 a5 (0), stating the un Ms Ti * 
Seus cause lest, ae e) Congestive Heart Failure, Acute = 
= Z8 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia), 19. WAS AUTOPSY 
$ ge ie} a a PERFORMED? 
ee a3 ) 5 YES no [] 
Petr) = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) > + a 
eese2e E | PRIMARY [J or CONTRIBUTING [1 
Hones | CAUSE OF DEATH. 
Geeok | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, © 20 (City or fown) ~~ (County) —SCState) 
| sUR. g Bedrese While __ Net While fectory, street, office bldg., etc.) | 
ro sey S = aris 19 at work at work \ 
8 205 21, I certify that | took charge of the remains described above, held an Autopsy [x]. Inspection [3x]. Inquiry fe} and in my opinion 
Ossus death resulted from: Natural causes kk]. Accident iia Suicide (i Homicide ‘fk Undetermined manner Oo 
as fe 2 CHIEF MEDICAL EXAMINER [_] 
“len ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
al A, SIGNATURE 4 Se 4 _MD 
3 Ss EXAMINER'S DEPUTY MEDICAL EXAMINER 
x 
ee epee NAME (Tyee) Be Oe Thomas , M. De =~ ¥ Address (Street, city, town, or county) _ — 8 May 1963 
a ge ‘2, a Z2e. BURIAL, CREMATION,| 22b, DATE THEREOF (iE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
eC ame REMOVAL (Specify) 
gaxoz ak Burial 5-10-63 | Frederick, Maryland 


%, |. Moynt Olivet Cemetery 
123. FUNERAL DIRECTOR % y 240. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
ie “Me Re eb MOP and jon MAY 9 1968 [lb emrliny Mage. 2 


within 24 hours after 


in 72 hours after death. 


Nn 
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® 


in any 


-transit permit, Then please remo’ 


The law requires that the death certificate be ex: 


I or attending physician. 
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ATTENDING PHYSICIAN: 
may be retained by the hos; 


a 


TO HOSPIT 
death, Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the bui 


TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
ISM 7-6 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06521 CERTIFICATE OF DEATH NG49R 


1. eeror DEATH ho ‘ij 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence belore saciaion 
» STATE b, COUNTY 
Frederick MARYLAND = Maryland a Frederick 
b Siren ond ie oulside comporete limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
weil ond.give neerest town) 
Frederick 2 weeks Thurmont 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || jd. STREET ADDRESS. Te gas 
Mi 
Frederick Memorial Hospital Water St. ves |] NoX] 
3. NAME OF “First Middle Last ras DATE Month Nee oe 
DECEASED 
trp or win) hay [es 4: Fy usSheur | SEATH eee | 963 
5. SEX OLOR OR RACE|7. MARRIED DI Never MARRIED “5 B. DATE OF BIRTH ? 19. AGE (In years IF IF UNDER 24 HRS. 
birthday} |"onths) D H Min. 
M™ WwW wow []  oivorcp[]|OCte 21, 1880 Gees (ea ee or | ~ 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done dusing mos! of working life, - ts | 
rmér = re Own Farm Maryland USA 

13, FATHER’S NAME ra % "| 14. MOTHER'S MAIDEN NAME = 
Charles Eli Frushour | Amenda Harp 

E: WAS DEEN ra IN U.S. Beare ROES ES, 16, SOCIAL SECURITY NO.| 17. INFORMANT Address az 
ho, or unkown] yes give weror dete: servi 

‘NG ita hes - Robert Remsburg Thurmont, Md 


18, CAUSE OF DEATH [Enter only one cause p “) INTERVAL E 


i E EEN 
PART |. DEATH WAS CAUSED BY: Gewte x, A t Fs ONSET AND DEATH 
IMMEDIATE CAUSE (a) siaiiaaen | 2 Soap ae 


Conditions, if eny, which OT 5 GEE ine beat Agen | ar iaad Yan 


gave rise to immediate couse 
(e), steting the underlying f OUETO 
cause lest. te) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONT! IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ilel) 19. WAS AUTOPSY 
re ara —— O' 

Rf s ves [] No 

& }20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Peri Il of item 1B.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (Cily or lown) ~ (County) (State) 
8 curs ‘e/a While ___Not While factory, street, office bldg., etc. 4 

= p.m, 19 Jal work at work 


. 1 certify that (I) (this hospital com the deceased from. /1& ah, 9g to. .08 PJ, that (1) (we) last 
19.2 and that’ death occurred all $3 $5, sear elise atlea! ancldcivihaiiclelaeonselne br 


22a. SIGN, 226. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. x oirecTor [} Pays, lees _L7 Mag 4 67 
22c. PHYSICIAN'S ] 3 7 “tel y 


saw the see alive on. 


Re tree A ab A Lpaibe Be: Church S€ frede ritK, LL. 
‘23a. BURIAL, CREMATION, | 23b. rg 23c. NAME OF CEMETERY OR CREMATORY — ~~ 23d. LOCATION (City, town or county) =f (State) 
BUY” | 5-19-63 Lewistown Cemetery Lewistown Fred. Co. Md. 
FUNERAL DIRECTOR'S SUGNATURE ADDRESS Se. REC‘D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Thurmont, Malvattay 2 0 1963 


a within 24 hours after 
hou! 


attending physician and compretely filled in by the fu 
Then please remove-carbon papers. Pages t and 2 sl 


or removal, and in any 


The law requires that the death certificate be ex 
|-transit permit. 


yy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSP! 
death. P: 


VR AIS (4) 
15M 7/61 


‘ent, within 72 hours attes 


ES 


h 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08522 CERTIFICATE OF DEATH NG499 
1, PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before me 
a. COUNTY ¢. STATE b, COUNTY 
Frederick eR Maryland Frederick 


"| ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If oulside corporete limits, write RURAL end give neeresi town) 


Since 44/30/63; 9 : Jefferson 


b. CITY OR TOWN [if outside corporate limits. 
weite RURAL end give nearest town) 


Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS “|e, IS RESIDENCE 
2 ON A FARM? 
Frederick Memorial Hospital ves [] NO Bh 
3. NAME OF First "Middle Last 4, DATE ‘Month Day “Yoer 
DECEASED OF 
aapeteapanl THOMAS NORMAN GROVE DEATH May 2, 1963 
5. SEX -[6, COLOR OR RACE) 7, maRRIED DO NeveR MARRIED Bd! “B. DATE OF BIRTH — 19. AGE vt [apr IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Last biel sip) PAgprths D “Hours | Min. 
Male White wioowe[] _ivorceo[-]| 5 Feb 1963 A eae SE 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR FNOUSTRY | 11, BIRTHPLACE (Couniy & Stete, or foreign At 5 12. CITIZEN OF WHAT COUNTRY? 
done during_most of working life, even if retired) | 
Infant | Maryland US 
13. FATHER'S NAME = a 14, MOTHER'S MAIDEN NAME —— ara 
Richard N. Grove, Sre Betty N. Remsberg 
Ry WAS bi a5 ve IN ARMED FORCES? | 16 SOCIAL SECURITY NO.) 17. INFORMANT «Address ‘< 
es, no, or unkown]! yes git er ordetesofservice) 
N None Richard N. Grove, Sr. (Same as item #2) 
) | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: x pi gate 
_ IMMEDIATE CAUSE (a) «AU tet, - F i 
\ 7 18 a DUE TO 
Conditions, if any, which (b) 


geve rise to immediete cause 
le), steting the underlying f OUETO . 
cause last. (e 


LATED TO THE TERMINAL DISEASE CONDITION G 


A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT IN PART t{e)| 19. WAS AUTOPSY 

& re = PERFORMED? 
[Ay YES NO 

ile. ae 7 sid 58 ; , Cos ie i 

= [20e. ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBS/HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of ilem 18.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

| (iF EITHER, NOTIFY MEDICAL EXAMINER} 

| Goc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homo, farm, | 208. (City or town) (County) (State) 

2 Beene: vie NG) While factory, stree!, office bldg., ete.) | 

Q t work t work [_] ! 

= Pam. 9 et work [] ot wor \ 


saw the deceased alive on ‘ated above. 
Ze. SIGNATURE ey a 22b. joke 
mo. | PHYS. Eq DIRECTOR 1 pas. F 3 May 196, 
22c. PHYSICIAN'S 22d, ADDRESS 
nave (°) Charles E. Wright, Me De _—_| Frederick Medical Center 


23d, LOCATION (City, town or county) (Siete) 
Jefferson, Mde 


258, REC'D BY REGISTRAR 


oMAY 6 1963 


23c. “NAME OF CEMETERY OR CREMATORY 


2 * 
af 5-4-6 Reforped Cemetery 
oa FUNERAL DIRECTOR'S SIGNATUR serkes MP ; 
Me Re te & Son, Fre ck, ; 


JON. | 23b, DATE THEREOF — 


25b, REGISTRAR’: Ss SIGNATURE 


fhonleg eps 


; within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


R ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


ay be retained by the hospital or attending physician. 


death. Pay 


TO HOSP! 


VR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH HH 580 


—_ 


&, 


3s 
1 pac 2. USUAL RESIDENCE (Whare daceased lived, Il inslitution: Residence before edmission) 
‘OUNTY R E ps R a. STATE * b. COUNTY 
# IKK 6 nanan 2 Epes tek 
! HOR TOWN, tt outside compo = <. LEAGTH OF STAYIN Tb ¢. CITY OR TOWN ( grate limits, write RURAL end give nearest town) 
write Ri ive _neares! io Ra ‘ | “ ‘ 
"PREBDE Rie w Ze x V8 by 
Q/ 3, NAME OF “KE 2 INSTITUTION (if not in hospital, give straet eddress) d. STREET ADDRE e. 1S RESIDENCE 
+) ae ON A FARM? 


Aon TEyue Inv MELB Magy | ok Tat ws) 0B 


3. Hh te 4. DATE Month Dey Yeer 
OF 
(Type or print) 


silent oh RACE | E HH L S Hse te ne ne 


MARRIED [~] NEVER MARRIED [_] | 8- DATE 


Bl WIDOWED ff DIVORCED [] 
BYRFHPLACE “(County & Si 


¥0b, KIND OF BUSINESS OR INDUSTR' 
Home * Maryland a | Tyee Ae 
14. MOTHER'S MAIDEN NAME 


E "S NAM ae’ 5, vasa 
15; LOM AL pee teal 7, ee R A C 4s H A v. R = 


16. SOCIAL SECURITY NO. 
{Yes, no, or unkown} | (Ifyesgivewarordetes ofservice) 


DEATH z 1 3 
9. AGE (In yoars(IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“og. | Months] Days | Hours 
eyes 


or foreign country) te CITIZEN OF WHAT COUNTRY? 


= 


ind in any event, within 72 hours after death. 


no_ none George C. Hammond, same as # 2 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] WNTERVAL BETWEEN 
- - ey Ges DEATH 
PART I, DEATH WAS CAUSED BY: ¥ 
IMMEDIATE CAUSE {e)__ LEG See rete, Card és Gy ad Cukor = 


a DUETO 
Conditions, if eny, which (b)_ 
geve rise to immadiate ceuse 
(a), steting the underlying 
cause last. (¢) . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 1 


J-transit permit. Then please remove carbon papers. Pages 1 and 2 shou 


, cremation, or = 


DUE TO 


Sia | 


19. WAS AUTOPSY 


z 
n\e PERFORMED? 
/) Es [] NO 
U's : b *. c= u 

= |20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nelure of injury in Pert I or Part Il of item 18.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

= so : = 

& [[20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ {County} (State) 

6 Hour e.m. While __ Not While factory, street, office bidg., etc.) ! 

2 Bit 19 et work et work H 


2. 1 certify that (I) ( 8 AED, 19.29, that (1) Gre) last 
saw the deceased alive on... ps eae aNACOM, be the causes a on Ms dale stated above, 
22e. SIGNATURE a 22b. DATE 


ae . PHYS Ty winecToR o PAYS o ee SEB 
22c. PHYSICIAN'S - 22d. ADDRESS 
mate ACL i ne A Net? . FREDERICK <& 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, LOCATION (City, town or county) 7 ee 


he a eae, 23c. NAME OF CEMETERY OR CREMATORY 
PORTAL 5-13-1963, Frederick Co., Maryland 


Linganore 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. ace are! "SIGNATURE 


director, page 3 should be detached for use as the b 
be filed with the State Dept. of Health prior to burial 


AIS (4) 


nee b C.M. Waltz, Rox 24, Sykesville Md. low MAY 14 1963 _pCConbey Quage _ 


Mi 


funeral, 
hetitd 
ye 


within 24 hours after 


@ 


mptetely filled in by the 
within 72 hours after death. 


d by the attending physician and cor 
Then please remove carbon papers. Pages 1 and 2 s 


The law requires that the death certificate be ex 
ysician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


32 CERTIFICATE OF DEATH C6505 


73 * Bike TH 2. USUAL RESIDENCE (Where deceased lived, If institution: Re 2 before edmission} 
i + ¢. STATE b. COUNTY 
Frederick aed | Maryland Frederick 
b. CITY Ca iy outside ceeretete is ¢. LENGTH OF STAYIN 1b ||, CITY OR TOWN [HH oulside corporete limits, wrile RURAL end give neeres! town) 
write end give neerest town! 
Frederick Years )/ Frederick 


| d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give stree! eddress) 


: “STREET ADDRESS IS, RESIDENCE 
‘| Frederick Memorial Hospital | 17 West Second Street ves {] No [gg 
g. NAME OF Grp rah cue iT @ DATE Month Cy, Vente oe 
DECEASED OF 
{Type er print) BESSIE DELL HARP DEATH 


| 5. SEX 16, COLOR OR RACE 


Female | White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House-work 
13, FATHER'S NAME 


Newton M. Zentz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ae or unkown) | (Il yesgive werordates of service) | 212-14--653), 


IF UNDER # YEAR 
Months Days 


8. DATE OF BIRTH % Rall ae 
2h Sept 1880 Ses, 


Tl, BIRTHPLACE {County & Siete, or foreign country) 
Maryland 

14, MOTHER'S MAIDEN NAME 

Virginia Michael 

7 INFORMANT = ~ Y9kB-ardy Street Road, 
Reve Reno S. Harp, Jre, Richmond 26, Va. 


7. MARRIED ["] NEVER MARRIED [~] 
WIDOWED Divorcto [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


| At Home 


Hours 


12, CITIZEN OF WHAT COUNTRY? 


US 


SY) 18. CAUSE OF DEATH [Enter only one cause per lipe for (e), (b), end 


PART |. DEATH WAS CAUSED BY: Corning Vliet ( ONSET AND DEATH 


Yes oy > DUE TO 


Conditions, if eny, which (b) Akane 
geve tise to immediete couse a 
{e), steting the underlying ( DUETO 


cause last, 3) 


IMMEDIATE CAUSE (e) 
SN (a G /Ke 


€ 
38 
a5 
Zee 
3g4 
hee = : ; : Es ee ee 
Be 2= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}/ 19. WAS AUTOPSY 
oe oS fo) 7 cs eee eee PERFORMED? 
Hee e 3 (erbred Thaw trea. ‘ ‘ ee = ves [] No &} 
£3? = |2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
Quo & | oR CONTRIBUTING (] CAUSE OF DEATH 
SES GE (F EITHER, NOTIFY MEDICAL EXAMINER) 
Os5e < | 2bc. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) ~~ (County) (State) 
Zyse S ee sc While __Not While | fectory, street, office bldg., ete.) | 
Bes be Sia a et work [] et work [_] | : \ 
ht 
E 208 21. | certify that (|) (this hgspital) attended the deceased from. K 19.3 that e) last 
DZ — 
=8n3 saw the deceased alive on’. /LAcy... 3 and that death eactiedts ; from the causes and on the date stated above, 
aA 2B LSU ‘ Gitars MED STAFF 228 SIGNED 
€:: \ . G. MD. pirector [} PHYS. [] ‘ 6 May 1963 
& Stan ES “2 — = th a u Se eee 
Sem ® } | 22c. PRYSICIAI 72d. ADDRESS 
= a 
ares { 4 MANE PAs Ae Pearre, Me De l, E. Church St., Frederick, Md. : 
:59 ——— — eee ls i eateries ot Apher eee ere neneer. 2 nee reer 
Se z 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
o EMOYAL, (Specify) 4 
erg* pura” | 557-63 Moypt Olive} Cemetery Frederick, Maryland prs. 
VR AIS (4) 2a FUNERAL DIRECTOR'S pe ay, PE a a REC'D BY tee REGISTRAR’S SIGNATURE 
1SM 7/61 


| Ms Re Etchison & Son, Frederick, 


j land __} ATEN AY vi) 5 ! Yew) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay 
> 
— 


| 9.42 and that death occurred we M, from the causes and on the date sfated above. 


7h aa ATTENDING, STAFF 7 SGN 
C./ lCymateer, mp. | PHYS. scot * binecroR. 1 pays. 1] S 26 3 
| 220 WAYSICIAN’S "| 22d, ADDRESS a af 


saw the deceased alive on... LAS. 


06 2 “A CERTIFICATE OF DEATH OO5u: 
s 6 OO ———— —=— = 
2 s 3 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec lived, Mt Institution; Resi 
gee a. COUNTY derick o. STATE b. COUNTY 
§ eng Frederick ___ MARYLAND _Maryland Montgomery VY _ 
=c “9 3 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 
=) 38s write RURAL end give neerest town) | 4 
ce See Frederick 1 week Damascus ; 
£73 we babies | Pes Pd 
ay 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street eddress) d, STREET ADDRESS IS RESO EE 
= = : . ON A FARMi 
Bae | __ Frederick Mem. Hospital | 9714 Beall Ave. ves] No Bd 
oe: Bn [3 NAME OF " First Middle Lest ris Deore Month ‘Dey “Yous ae 
= . Fr 
oan 3 
a 1 ] Ee 
= 8 fe 'ype or print] UG TRUDE _W a Hays | DEATH “May 26 19 9 63 
© &ss SSEX, |6. COLOR OR RACE7 mARRIED LCPNever MARRIED [7] | 8: DATE OF BIRTH 9. AGE (In yeors |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
B pes lest birthdey] |"Months) Deys | Hours in 
i. Ve Female White wow [  vivorceo[]| Oct. 26, 1892 70 yn. | 
3 Sg i 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 13. TeRcRoe (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
23 > done during most of working life, even if ratired) | 
ee Retired Gov't Clerk Kettle Island, Ky. USA 2 
oe . ’ 13. FATHER'S NAME | ‘14, MOTHER'S MAIDEN NAME 
Eo gs 
& 522 Daniel Garrett Wilson _ | Mattie Belle Asher 
s § § ey 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No.{ 17. INFORMANT Address 
2 3 23 (Yes, no, or unkown) | (Ifyesgivewarordetesof service) 
es 9° 8 No » __| Mrs Verna Lee Robbins, Item 2 
ete << $ 18. CAUSE OF DEATH [Enter only one couse per line tor (e), (b), end (e).] Bild ga 
w A 
ve) PART 1, DEATH WAS CAUSED BY; 
= By 5 6 IMMEDIATE CAUSE (e) shearax GOMER ULONEPHRITIS. a HO years. 25 
$553 3 DUE TO 
z2c8 é Conditions, if eny, which {b) 4 
< HS 3 x) 3 geve rise to immediete cause 
£27 5— (e), steting the underlying ( PUETO 
eee ease lost it = bo aE 
Z 6 Q= 3B f] 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH ‘DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN | IN PART Ne}! 19. Wee 
BS8ee /\e i . 
Baars 5 Nyervewswe HKarenwseréectic hepwvascume Disease vs} % 
Se tes Pe] Bi eh he 
me 65 + & /20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
mo u5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
as ee = & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
oF 38 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or low) (County) (Stete) 
By 3 FA take Sagas While __Not While __ | fectory, street, office bidg., ete.) | 
B82 38 g oot ” et work [] et work [_] | 1 
He 83 2. 1 certify that Orthis hospital) attended the deceased from....->. ay. te 9 BEF 10... . f| rece 19 upthat Xe) last 
"B93 © 
am oS 
— wn 
og 
$s 
aa 
53 
ge 
38 


TO FUNERAL DIRECTOR: After thi 


{cr e) 

Be | ‘we te) Richard C. Reynobds : 

Se 2a BURIAL, CREMATION, | 23b. DATE THEREOF = ee NAME OF CEMETERY OR CREMATORY = i LOCATION (City, town or Sg {Stete) 
OVAL (Specify) 

ee ‘Burial May 2 gs | I.0,0.F. Cemetery Pineville, Kentucky 

a 


‘|24 F L DIRECTORS TU “ADDRESS ie $s ‘Sb. AR‘S RE 
VR AIS (4) ( j e" eleas & scemmtackh Ma. | WAY" 2" 186 ‘Salcad Pier 8 
ISM 7-62 W2 


{aie 


Ut ahs 
RE eset Sillinet be emma ot “Ss © 
1) Aone s arr 2 
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zy sates bee gy FE 
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Sage. 3% ge Waten Pscensedp 1! ett 
ike Cidete whe detec + ar a; +e 


oe ete) eee er ee ers 


»burlat etigex ; “ged “3 ieee bserites 


aa Js : pro eean oe gt 
af ret : 3 serie Sabundt 
. dey Ls iy ets 
min tame nd cael arr) 
non 6 Cae v suet 4 


a ¥ tee PL ee Pal Sein og ee be 3 
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°y are et vom 


| air a piek sabre ty 


Lar aan een 
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<2 oh) ae One 
et ee 
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te) NT aOR ee 


“we a ' 
et 4 7h @fuo8 Lig #05 fe * angry o Grid ais et ne 
ser ae >. Three Be aes Ves were aa FO oe BS 
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tS ney 7 Soret ‘ shit Cx], Che gall ey Ew 
“ase ny te 4 eres aa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ 1€QB, that (I) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


TENDING, MED. STAFF SIGNED 
Mo. ane pinector [7] PHYS. [] May 29,1963 . 


22d, ADDRESS 


ie 6526 CERTIFICATE OF DEATH O6503 
2 3 — — —=: * = 
ro] 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 25 e. COUNTY . “y SH 1 b. COUNTY 
2 £84 Frederick MARYLAND and Frederick 
eS z su b. crv oF TOWN fe outside eens "|e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a aw write end give nearest town! 
NN _ 
cae ot Frederick | Years _[{ Frederick _ Ps. 
es 3 a? d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 Efe ON A FARM? 
5 4 
eR AS __501 Magnolia Aveenue ae ||50L Magnolia __ ves [Noel 
3 Sa ‘3. NAME OF First "Middle Lest 4. DATE Month “Day “Yeer 
a. gh DECEASED OF 
toc |_ Swesrin) _Charles Smith Hobbs DEATH May 28 19 63 
4 IRS 5. SEX 6. COLOR OR RACE|7, maRRIED §] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (ln yours [IF UNDERT YEAR] IF UNDER 24 HRS. 
2 25 68 birthday) [Months] Deys | Hours | Mi 
os we Male White wiowen[]  oivorceo[] | February 20,1895 yn. | 
& 53 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or = country) | 12. CITIZEN OF WHAT COUNTRY? 
= é done during most of working life, even if retired) 
5 E | Retired _\Potomac Edison Co |New Market t Maryland | U.S.A. 
a eS; v 13. FATHER’S NAME 14. MOTHER'S: RG NAME 
6 £ay 
3 vag Phillip Hobbs af a! Laura Haugh = Da’ = 
2 ig so ‘ah ie WAS I Haan ea rite IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 2 'e5, po, or unkown) Siye wargrdates ofservice) 
pe _ 
ee Ye Lau #L Af 1S OBS 8» Marie Frances Hobbs ( Same as item # 2) _ 
ey >E | 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN. 
£228 PART |. DEATH WAS CAUSED BY: F: pe aees 
ase IMMEDIATE CAUSE (e) CAR M1 i Yt 
e553 ; 
=e DUE TO. 
z ave t 
as §= Conditions, if eny, which — 
o 5 3 gave rise to immediate cause 
= Zs (8), stating the underlying DUETO 
ed gause fast wf fA 
aS 3 PART Il. OTHER SIGNIFICANT CONDITIO! CONTRIBUTING TO DEATH rade TO DEATH BUT NOT RELATED TO THE TERMIA “DISEASE CONDITION GIVEN IN PART Ia WAS AUTOPSY 
=o fe) 
8 g A\s ves [] No X] 
bo : E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) j . 
iS 
ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
as & | UF €ITHER, NOTIFY MEDICAL EXAMINER) 
Pa 2 —_ 
Qa 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a #1 1 
ay 5 Hak “ehh. While __ Not While factory, street, office bldg., etc.) | 
g2 E ” work et work [_} | 
We 
RE 
Le) 
> 


mm: 


TO FUNERAL DIRECTOR: After this certificate 
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director, page 3 should be detached for use as the burial. 


fete { | 228 N.Market St,Frederick,Maryland. 
2 REMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY ‘OR CREMATORY Z3d. LOCATION (City, town or county} (State) 
2 + |" REMOVAL (Specify) 
a /|_ Borial _ May31,1963 ount, Olivet Cematery Frede Sy 
VR AIS (4) { 24 FUNERAL DIRECTOR'S SIGNATURE pe 
15M 7/61 q 


‘SA 


{.R.Etchison & Son,Fred erick,Maryland _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
06 gues OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


geVe rise to immediete cause 


Oa CERTIFICATE OF DEATH rad 
5 = = __ Phjtre —— 
ws (2 Beto eek 2, USUAL RESIDENCE (Where deceased lived, H instilulion: Residence befare admission) 
A b. COUNT . 
: 3 Frederick Maavine. ||." °*" Maxydiene oN Frederiek 
AS b, CITY OR TOWN va owe ee ¢. LENGTH.OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
nearest town! 
x 3 Frederick 70 Years /( Frederick 
seeete “d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give sirect #ddress) d, STREET ADDRESS ~— rs Ex, RESIDENCE 
3s Frederick Memorial Hospital | { uy East 13th Street ves] No Bx] 
2 3 NAME OF = First ~~ Middle — last 7. DATE Month Day ‘Yeer 
fo (Type pin) VIOLET ALVINA KLINE BEATH May 3, __— 1963 
5. SEX ]6. COLOR OR RACE|7, married [Never marie [-] | 8 DATE OF BIRTH (9. AGE wa IF UNDER T YEAR| IF UNDER 24 HRS. 
ithday) [Monihs| Deys | Hours | Min. — 
Female White WIDOWED fe} —_ivorcep [] 18 Oct 1883 Lae eae a 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. (Eee OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House-work __ At Home Maryland | US 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME > Pua 
Andrew Shull Mary Reynolds 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 17. NY DIS S. Mark St 
(Vis, took Sr BERGA] AIVSR RPO RERUEWHTOD| cas. ce euawe. [tee amoma cs 7 Se et St., 
° 216=1,6 9 | Robert A. Kline, Frederick, Mde <i 
€ 8. CAUSE OF DEATH [Enier only one cause per line for le), “a —o-., - ona 
3 PART |. DEATH WAS CAUSED BY: 
cg IMMEDIATE CAUSE (o) Acot Te _ Coron HA “THRs MBs 5 = tei) Sa Sigs, 
a ae ] DUE TO. 
a I 
2 Conditions, if eny, which (b) Hyeeetensive Herein CLE ROT(C 3 — 
i 
rs 
6 


ioe / ae 19. Gcathat() (we) last 


21. I certify that 
Pu, from the causes and on the date Stated above, 


saw tha deceased alive on, 13 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


(a), stating the underlying f° DVETO %) — 
et fe Heaet Vserpe | IST yas 
Z| PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 19. WAS AUTOPSY 

= - 
g S x YES. NO x 
2 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il af tiem 18.) 
. & | OR CONTRIBUTING [} CAUSE OF DEATH 
£ © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ry S | 20c. TIME OF INTURY Month, Day, Yeer | 204. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, ’ 20%. (City or town) (County) (Siete) 
2 s eer: Sie While __Not While faciory, street, office bldg, ete.) | 
2 : Ba 19 et work [] et work 1 
a 
o 
£ 
o 
P-} 
> 
= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


ee & C. ATTENDING MED. STAFF er cele SOND 
PL pref i8 mp. | PHYS. BE] birector [7] PHYS. h May 196 ihe 
x Ze, PHYSICIAN'S id, ADDRESS 
ye } “aw tre! Richard C. Reynolds, M.D 80) Toll House Ave., Frederick, Mde 
ge Ja, BURIAL CREMATION, I DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY TIa- TOCATION [Cily, town or coun) ~—~*~*«~Seka) 
ov 
H 


es at Ras Axes etery Frederick, Maryland 
VR AIS (4) Ae 24 FUNERAL DIRECTOR'S ee 25a, REC'D BY REGISTRAR | 25b. felon Ss SIGNATURE 
15M 7/61 M. R. Etchison Li eles ; var MAY ‘7 1963 : Ceres ea 


death certificate be ey within 24 hours after 


R ATTENDING PHYSICIAN: The law requires that the 


TO HOSPIt 
death. Pag 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06523 _ sen 97s CERTIFICATE OF DE DEATH WEIS 


ma 
Fi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased ie If institution: Residence balora admission) 
2 a. COUNTY a. STATE 
S Aree Roar Sis MARYLAND || _ Maryland oNPederick 
s3 b. cl LF outside corporate limits, c. LENGTH OF STAY IN Ib e CITY ‘OR TOWN (iu ‘outside corporate limits, write RURAL and give nearest town) 
ao writa RURAL and giva naarest town) 
33 ., | Middletown life _||_ Xx Middletown a 2 
gs = d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street addrass) d. STREET ADDRESS @. 1S. RESIDENCE 
2 ia 4 ON A FARM? 
v2 sa . __|vesT] no Tt 
Sa : bias cum First Middle Last 4, DATE Month “Day Yaar 
R oF 
& (Type or print) Laura Ca Korrell DEATH 5 T 19 63 
5. SEX 6. COLOR OR RACE|7. apRigD [~] NEVER MARRIED {-] | 3. DATE OF BIRTH ~—«Y9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= oO oO 46 lost birthday) ie Days | Hours | Min. 
female white winowen [Rt —_ oivorceo | 6/6/1886 DY» 


1a. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
dona during most of working life, evan if retired) 


12, CITIZEN OF WHAT COUNTRY? 


housewife  —s_—> own home | Frederick Co., Md. U.8._ Be 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George P. Wiles J Se | Fannie Babbington 
eee ean Faia tear 16. SOCIAL SECURITY NO. | | 17. INFORMANT Address 

: hone | George F. Korrell, Feeder cl sam Md 


18. GAUSE OF DEATH [Entar only ona couse line For (a), [b), and rORy R A F 
ET AND BEAT! 
PART |. DEATH WAS CAUSED BY; € r. ke 
IMMEDIATE CAUSE (a) (£243 > = Cbelhuteon. : dolealy 
A ; 


DUE TO 


: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Conditions, if any, which io ‘ 
gava rise to immediate causa i 
{a}, stating tha undarlying DUE TO 
peewee i a 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(al( 19. Ear ni 
5 yes [] no [J 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Part Il ol item 1B.) = 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
A ete Sunt While __ Not While factory, street, oflica bldg., ses 
3 a 1” at work [] at work [] | 


hace 193, that (I) (we) last 


|. | certify that (I) (this hospital) atlended the deceased from. 7OUWY............ “Bike ey lo... 
(Pya Me cause# and on the dale slated above. 


saw the deceased alive on! Of 19a3., and tha’ death occurred 8 


y be retained by the hospital or attending physician. 


228. SIGNATURE 22b. DATE 
{ SONU MD. PY Ta“ BieecTOR 72] ae a) wees 
2c. PHYSICIAN'S VW ; _ 22d. ADDRESS = ————_= e 
wane (ve) Dr. J. Elmer Harp __|_ Middletown, Md ghana 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) 


5/3/1963 | sara Cenctery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. MAY D BY > 196 a Pa IGNATURE 


Gladhill Company, Middletown, Md. ae 


23a. BURIAL, CREMATION, 
REMOVAL (Spacity) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


VR AIS (4) 


15M 7-62. 


ould -~ 


within 24 hours after 
iEtely filled in by thd funeral 


fe 


d by the attending physician and comp! 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 
y be retained by the hospital or attending physician. 


R 
DIRECTOR: After this certificate has been signe 


- 


TO FUNE: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de, 


TO HOSPI 
death. P; 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29. CERTIFICATE OF DEATH C6506 


iB BERGE DEATH t 2. USUAL RESIDENCE (Whore decepsad lived, If institution: Residence before admi: 
= a e, STATE 4b: COUNTY 3 
Fredenic aa MARYLAND anlan. 
b. CITY OR TOWN (if outside corporete limits, e hk F STAY i Tb | . CN vee OR ui ida corporate limits, write RURAL and give nearast lown) 
wag RURAL and give nepres! town) ; 4 
- ur a N ig’ (70 re / f 
4 d. NAME OF Hi ii LOR (Ses in haspigl, giv straat 3 2 , d. STREET ADDRESS Te, 1S RESIDENCE 
ON A FARM? 
ICTOC ay (lO7 Oy, East Ave ves] no [XL 


NAME OF First Middle 


fiers = WIMP crm ae be LubinsK; 


Ss “1 6. Soy aaa 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH rei 
8 wipowen RL pivorceD [“] A-lk - iS4 r 


4. DATE Month Dey ~ Year 


i ok 


9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


eee erat Devs | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR spe 1. Ween, (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done dying Go working life, aven if relired) at Us 
Catore? Faclory | land = 

13. FATHER’S. NAME 14, =a IDEN NAME — ix 


ie a Tanke us Kc 


| 
sien RH “03 =D8Hq” Record | Vichy Cillfen ara 


Pig. GRUSE OF DEATH ‘Enter only on one cause line for (¢), {b), end (c).] 


WAL BETWEEN 
Soa io ane Balm onary Peberculosie 002 | BAS" 
Vv od { DUE TO 


Conditions, if eny, which (b) 


asimir er ear 


1S, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgive wer ordetes of service) 


gave rise to immodiete cause 
{a}, stating the underlying 
cause lost, (el) 


DUE TO 


aaa OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ron 
mento sclerosis + bof 2e 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


19. WAS AUTOPSY 


PERFORMEQ? 
yes [] NO 
20d. INJURY rine | 20e, PLACE OF INJURY (Home, ferm, | 20f (City or town) (County) {(Stete) 


While Not While fectory, sireel, office bldg., etc.) | 
Sr ioeetece..... 4 wbD that (I) (we) last 


et work [ 
19. «AM, from the/causes and on the date stated above. 
~~ 22b. DATE 


ATTENDING MED, ‘STAFF 
Map. | PHYS. O° DIRECTOR PHYS. [_] Safes 


fo wis | Cullen, Geter G Wd: 


23c, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town or at k te) 


cA ROSARY C Cem ERMAN HILLK QMO 


25a, REC'D BY REGISTRAR 53 REGISTRAR'S SIGNATURE 


CC. 1 GIN yy: f) pate 
val 16009. MEN og Dose MAY 2.8 1963 _fOCertas 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


et work 


21. | certify that (I) (this rc aa the deceased from.. 


saw the deceased alive on, 


Ze. PHYSICIAN'S 
a” NAME [Type] 


Jaa, BURIAL, CREMATION, | 
WAL (Specity) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06530 CERTIFICATE OF DEATH O65 


om 
\ 
= 


s 8 
a & wh ) |) Punce oF peaTH 7, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission) 
sf + . STATE b, COUNTY 
§ ody Frederick a ° STAT. Maryland Frederick 
= Be = b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest fown} 
ede Frederick" *" Since-1939 //__ Frederick 
TS =. nk 
ye a ae a = ae SS, 

2 3 ie . , d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet address) d. STREET ADDRESS 61S RESIDENCE 
= ‘4 . r ON A FARMi 
= 5,3 ©! | Frederick Memorial Hospital / 100-A North Court Street = | vs[] Nok] 
; 8 on JAME OF — - ia |. Middle a -, tet = = | 4. DATE Month Dey Yer) 

~ DECEASED OF 

< (Type or print) VIRGINIA GRAYSON MARTIN DEATH May 17, 1963 


S. SEX 6. COLOR OR RACE 


Female White 


1a. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Retired 
13, FATHER’'SNAME 


George Mason Grayson 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Mesa ‘or unkown) | (Hyes givewerordetesofservice) 


IF UNDER 1 YEAR 
Months | Days 


9. AGE [In years 

gene 

yes. 
Tl, BIRTHPLACE (County & State, or foreign aoa 12. CITIZEN OF WHAT COUNTRY? 
Loudoun County, Virginia | US 
14. MOTHER'S MAIDEN NAME —— 
Eliza West 

16. SOCIAL SECURITY NO.| 17. INFORMANT =—__ 1271 Roetrimmon Road, 
(056-09-6728A Walter F. Martin, Stamford, Conn. 


d comp! 


permit. Then please remove carbon 


If UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH E 
Hours | Min. 


wivowe [ oivorceo [| 27 Oct 1880 


0b. KIND OF BUSINESS OR INDUSTRY 
Registered Nurse 


ian an 


1, and in any event, 


1B. GAUSE OF DEATH [Enier only one couse per line for (a), (b), ang (c),] ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : BS 
IMMEDIATE CAUSE (e) la gh =3e2 ILE 4 
Rr Oy ee DUE TO . . 


Conditions, if any, which (b) / rd 
gave rise to immediete cause J ‘ Wa ena es =-|f <4 
DUE TO 


(a), stating the underlying 
aurea; ae ‘? 


d by the attending physic 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) YAS AUTO 
fe) a! MED? 
\ |= 
7 5.| _ " ~ J YES ‘a No Pe 
© |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Ii of em 18.) 
2 | OR CONTRIBUTING [] CAUSE OF DEATH 
| Ur eiTHER, NOTIFY MEDICAL EXAMINER) 
tf le pe ee 
& |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 209. (Cily or fown) (County) Gtete) 
8 Herman, While __Not While factory, street, office bldg., ete.) | 
2 pm, 0 [al work et work ’ 1 


21. I certify that (I) (this hospital) attended the deceased from 
— 


saw the deceased alive on. 
220. SIGNATUR: 


{IP 1963 t0....! ba tty 19.4.3 that (1) (we) last 
occured 9215R, from the cadses and on the date stated above. 
—-22b, DATE 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


fe mp. | PHS Bg obirecror FQ es, 18 May 1963" 
S s 22c. sEYSIEIAN > | 22d. ADDRESS s 7 7a 
aoe _ MOM Ihe" Ay A Pearre, Me De |) Be Church St., Frederick, Md. 3 
gek Qa. BURIAL, Gace Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) — 
OVAL ecity) 

22 ‘Sirgat™ 5-21563 Ar linetoy? Nat Cemetery Ft. Myer, Va. at 

YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATUI / DD) 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

ee M. R. Etchison & Son, Fredérick, Mde —__loaMAY 21 196: feberley Jucge 


6901 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mani { j & 
t 


vebelt tiara OF DEATH 


ing the underlying 
cause lest. 


DUE TO 


{¢) 


19. WAS AUTOPSY 


5 bz 
2 33 1. PLACE OF DEATH (UAL RESIDENCE (Where decoosed lived, If Institution: Residence before admission) 
eae a. COUNTY : Maryian Pee COUNTY 
= BNE Frederick MARYLAND da erick 
2 =u b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘ any OR TOWN (if outside corporete limits, write RURAL and give neerest lown) 
wy OBES write RURAL and give nearest town) 
a bos Frederick <Rural-Mt.Airy,Maryland 
& z g 6 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) [ 4: STREET ADDRESS a * [e. 1S veer 
= ¢ ON A FAR 
3 Sas Frederick Memorial web Lal R. Det L,Mt. —— Maryland ves [] No [f 
ne . NAME OF First i “Last 1 ATE Month Dey Yeor SS 
P pe ON DECEASED 
a ae {Type or erin) «= Grant Ulysses Mills Searn May 31, 19 63 
2 I 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH “/3 ues HFUNDER1 YEAR| IF UNDER 24 Hi 
4 - < Month: De 
§ Be Mal e Whited | wow] _ ovorcio[]| September 19,1898 64m. [| 
Be Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Sita, or foreign country) | 12) CITIZEN OF WHAT COUNTRY? 
38 during most of working life, even if retired) F 
BS Laborer Farming Ohio U,S,A. 
a9 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 2 
§3 Horace E.Mills : Mary Murphy J 
oc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 1 Address 
ad (Yes, Wg’ emtow) | lfvesgivewerordetesotservies) None 
an a Mrs.John H.Getzendaner Nr.Frederick,Maryland. 
€ S: 18. CAUSE OF DEATH [Enter only one couse per line for (@), (b), end (c).) i one BETWEEN 
3a PART |. DEATH WAS CAUSED BY, ee 
oy 8 IMMEDIATE CAUSE (e) Are LDLAL IM Ge ary ae 
a5% y, y DUE TO pind 
a 9 ~~ “\ 
fee Conditions, if’ eny, which wf = Se SIG ee ip Ann) 
Zon to immediote cause a as q | 
ar 
3 ya 
Soe 
B83 
° 
za 
“3 
2 
2 
S 
8 
@ 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


‘e 
5 
3 
Es) 
4 
£ 
3 é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) A as 
yg FORMI 
ais 5 Yes 3 no 
2 8 & 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) - 
Ou a | OR CONTRIBUTING [_] CAUSE OF DEATH 
£e U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs Zz 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete)_ 
g a Hour em. While Not While factory, street, office bldg., etc.) | 
2 od g ane 19 ot work [ ] et work \ 
Ea ! 
208 21. 1 certify that (!) (this hospital) attended the deceased from.27%¢2 wei J to.2e 37... 1903, that (1) (we) last 
293 saw the deceased elive on.,./7 ., and that death’ occured at. ve from the causes and on the dete stated above, 
4 Bee 220. SIGNATURE 5 oe a 22b.)DATE 
Eee AL fiyw~o) mo, | PHYS. BIRECTOR C1 Pays. May 31,1993" 
Lo sae 22c. PHYSICIAN’ 22d, ADDRESS 
ae : / Name (ee) B,O.Thomas,Jr.M.D. 228 N.Market St.Frederick,Maryland. 
G<eps ? 3a, BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
mgm se VAL {Specify} 
oe” Qn “eg oo June Woo Xenia, Ohio. ‘ 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ES: 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
SD 
Dr! 2! M.R»Etchison & Son, Frederick, Maryland. 
= 


“FUN-4— 1963 - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a. 7 


FOR STATE 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O6599 
HEALTH DEPT. f= ¢ DEATH =e - 2. USUAL RESIDENCE (Where deceased lived, If institution; Residenca bofore admission) 
28.6 poets . a. STATE b. COUNTY ‘ 
52 Frederick) ~. MARYLAND | Maryland Frederick 
ty 5 b. CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
gs write RURAL and give neerest town) ; 
es ou Frederick Since~1902 x Frederick 
S58 ye d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | 4. STREET ADDRESS e. 1S RESIDENCE 
23a 8 a ON A FARM? 
SBeo. __1820 Rosemont Avenue 1820 Rosemont Avenue Yes fe] NOL] 
35 ow 3. NAME OF First ~~ Middle tt Ss) «4. DATE ‘Month Yeer + 
2 308 DECEASED OF 
flee free orn) DELLA ROSEANNA PUTMAN DEATH May 1963 
iS = 5. SEX 6. COLOR OR RACE| 7, sa RRIED [] NEVER MARRIED [| & DATE oF sintH 9. ‘AGE ieee IF UNDE Mma INDER 24 HRS. 
y ir ; 
a; zi { Female White WIDOWED pivorceo-]| 28 Aug 1880 b2 yrs. par ae | pie i 
a 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR (NDUSTRY | 11, BIRTHPLACE (Stete or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
> done during most of working life, even if retired) 
3 House-—work At Home Yellow Springs, Md. US 
2 13. FATHER’S NAME = 14. MOTHER'S MAIDENNAME = aa . = 
g Jacob E, Summers Mary Ellen Palmer 
°o i We aes OT IN U.S. Ei) FORCES? ‘ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address =< tr 
o ‘es, no, or unkown! ‘yes giva waror dates ofsarvice} 
fs No None Ralph A. Putman, Route 7, Frederick, Md. 
AP 1 18, CAUSE OF DEATH [Entar only one cause per line for (e), (6), and le).) + == —iets? . 4a a INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED 8Y; 4 ” > ReaTH 
; , IMMEDIATE CAUSE (2) Acute CardidecFailure x = Pie ‘Days’ warts 
TED DUE TO 
Conditions, if any, which » Fracture Left Hip : 3 Weeks 


gave rise to immediate ceuse 
(a), steting the underlying DUE TO 
= = (2a ——— ——— “ —- { 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 


“19. WAS AUTOPSY 
PERFORMED? 


ves [[] NO 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 


:. Fell at home on floor — ae : 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED.| 20. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) ~— (Stete) 


if i fa , Street, office bldg., etc.) | 
8 Plt 4/26 63 lato ton | ome") Frederick Frederick Mde 
21. 1 certify that | took charge of the remains described above, held an Autopsy ia} Inspection = Inquiry i) and in my opinion 


death resulted from: Natural causes R} Accident fx. Suicide el: Homicide ol Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Loe Le 
SIGNATURE eg ee Mp, ASSISTANT MEDICAL EXAMINER a} DB’ D 


DEPUTY MEDICAL EXAMINER. 
EXAMINER'S x 
NAME (ure) Be Oo Thomas Me De Address (Streat, city, town, or county) _ 17 May 1963 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) ~ (Ste 


Burial” | 5-19-6, ae Olivet Cemetery Frederick, Maryland 


23, FUNERAL DRT, 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Me R. Etchison on, Frederick,’Maryland 


208. EXTERNAL CAUSE WAS 
PRIMARY []_ or CONTRIBUTING Ld 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


please execute the certificate, writing the word “pending” in pencil 


D 


ty 


) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used asa burial-transit permit. File pages Tan 


TO DEPU' 


one MAY 2.0 1963 _fChorbts 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
2! CERTIFICATE OF DEATH M6510 


& 


in any event, within 72 hours after death. 


s 8 — == = 
= 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Whereqdeceased lived, If institung, Resi i9cq admission} 
CB te a oc seaey ae | serate MAP YLANG e Guy PE SAE PLE 
Se : eae ___ MARYLAND | a. 
is es b. CITY jaa ia oubside aS | ¢ LENGTH OF STAY IN 1b ¢. CITY OR esis ( ra corporele limits, write RURAL end give neeres! town) 
an cee e rest town] - 
gee ie cle | f ‘Brunswic 
£0 7 d__ NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) || ADDRESS y. “| a. IS RESIDENCE 
= oa ‘ 
== 1 Frederick Memorial Hospital 288 “KR street ONA TASS 
a LS ee ee ee ves [] No ne 
oO 3. NAME OF — First Middle Last 4. DATE Month ‘Dey “Yeer 
io 
V3 
Uv 


Female “Hours | Min, 


DECEASED OF 
[Type or print} 7 won Poe DEATH 5 20 1963 
‘5. SEX 6. COLOR OR RACE UI A F UI 3 
Miele Cl MARRIED [] ke: 8 Tay 27868 ese UNDER YEAR FUNDER 24 WS” 


Months | “Deys | 


7) 23c, NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) {Stete) 


REMOWMAL (Specify) 


a 
N 
vu 
e 
5 
3 
a 
a 
a 
& 
cy 
a 
3 e 
g 2a 
7 89 WIDOWED pivorceo [-] yes. 
5B &e 10a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) ive: CITIZEN OF WHAT COUNTRY? 
2 $3 done during most of working life, even if relised) | | 
5 BS | U.S.A 
3 — = Ul o! - 
ae ra TARR RAIL © A er neue i: 
3 gas John R. Mathias rs 
$ 34 mes Se * 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. or ie 
2 #1) {¥es, no, of unkown) | (Ityesgivewarordatesofservice)| NONE Pores ven ck Maryland 
(= 
a 2 e's Ee Se eee ; 
fete 5 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
SSSEL PART I, DEATH WAS CAUSED BY; a ana J ggatnoe antl 
HSE ng ; IMMEDIATE CAUSE (a)_ “irhn, een ee AD ee 
Cc, 2c 
Saaz 2 \ DUETO 
22° 2 Conditions, if eny, which (b) x : hvu than , reas 4 
sae H as geve rise to immediate cause 7 
#2ts_. {a), steting the underlying DUE TO A 
“8 g43 nue los ee | Ay LO, .. a ee ee 
z SoEB Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 4G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WARRIORS 
geese (15 Avie Capo 
Uetos 3S er yntrttingl G44 = 9 By (xe 34 
que 5 35. & [2be, ACCIDENT WAS UNDERLYING [] | 20b,“DESCRIBE HOW INJURY OCCURED, [Enier nature of injury in Pert | or Pert Il of item 18.) 
Hood & | OR CONTRIBUTING L] CAUSE OF DEATH 
meelc 8 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oss2 3 % | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, “201. (City or town) (County) (Siete) 
& eS ae a aye While __ Not While factory, street, office bldg., etc.) | 
ats UJ 2 tea? 19 ot work [] at work [J | ! 
5 a 4 
HEOsg 21. 1 certify thai (I) (this hospital) attended the deceased trom....Actereifercs 19029 10... Abt. Rays. AM 19GAethat (I) (we) last 
a 
2 ose saw the deceased alive oi Lea htrgy.. Fo ait 19.40 and thal death occurred at... ......M, from the causes and on the dale slated above. 
ea aos 2e, SIGNATURE * : 2b. DATE 
a” ATTENDING STAI SIGNED 
og oe Mo. “Bintcror sei, mars, = [a] o-2ao 3 
Ss 22c. PHYSICIAN'S a a - 22d. ADDRESS i 
as NAME (Type) 
5 
s 
a 


be filed 


23a, Bl L, oe DATE THEREOF 


TO FUNERAL 


TO HOSPIf 
death. Pa 


Lutheran Cemete __| Middletown = Md. 


23-63 25b. REGISTRAR’S SIGNATURE 


VR uated )' 124 FUNERAL DIRECTOR'S SIGNATURE B UR SW k Ma : 25a. REC'D BY REGISTRAR a 
8h 2a FH Firnerels claw oe ee: loyny 2.3 19631 _pChorbes ectge_ 


within 72, 


transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial. 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0653 4 CERTIFICATE OF DEATH O65].i 


1. PLACE OF DEATH * . 2, USUAL RESIDENCE (Whera deceesed lived, If inslitution, Residence before admission] 


@. COUNTY 
Frederick ’ manvuany ||” Maryland * con’ Frederick 


b. CITY OR TOWN (if outsida corporete limits, ‘¢, LENGTH OF STAYIN Ib |! c, CITY OR TOWN (lf oulsida corporete Ii 
write RURAL end give neerest town) 


write RURAL end give neerest town) 


Braddock Heights Brunswick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot eddress) / 7 4, STREET ADDRESS = "|e. IS RESIDENCE 
/ ON A Fal 
___Vinde Bona - Rest Home 227 W. Potomac St. 
3. NAME OF First ~ Middle Last ‘DATE ~ Month 
DECEASED 
Myeeerei) Barbara Ellen Roby DeatH 5- 
5. SE ——*~<“*‘“‘*‘*~rSS COLOR OR RACE 7 aRRUED oO NEVER MARRIED [-] | & DATE OF BIRTH ED ee tae IF UN 
tt sbirth de: Month 
Femal White | woowe Kj}  ovorceo [| Il- 8-1871 of weal 


10a, USUAL OCCUPATION (Give kind of work 
, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


done di it of king 
ma. Housewife’ West Virginia US Ae 
13. FATHER'S NAME * "| 14. MOTHER'S MAIDEN NAME i oe a. 
Samuel Eckerd Eliza Higgins 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address nets - P. 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


none Mrs. Mary E. Payne - Brunswick Md. 


18. CAUSE OF DEATH [Enter only one cause per lin J, tb), end (eh) “) INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: Late PLL Putte Dt OES 

IMMEDIATE CAUSE (e} i rt cay 
; DUE TO 

Conditions, “if ony, which {b)_ 

geve rise to immediete couse 


{e), stating the underlying DUE TO. 
couse lest. = > a 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)| 19. WAS Aurorsy 
fe) = ss. PERFORMED: 

< yes [] NO 

z 20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pedi Il of item 18.) ;; . 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ae Se fs =~. = 
GS | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stete) 

is Hearein: While Not While fectory, street, office bldg., etc. " | 

3 19 et work ["] et work [_] 


19.25 that (I) (we) last 
9 43, and that death occurred at ee, 43 the causes and on the date stated above. 
22p. DATE 


ATTENDING STAFF S{GNED 
mo. | PHYS. [Rt DIRECTOR O71 Pays. enade 
3 a Y. é iz 


COPE Hy 2b 


ale ify that (I) (1 
saw the deceased alive on 
22a. SIGNATU a 


22c, PHYSICIAN'S 
NAME (Type) 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. VOCATION (City, town or county) Siete) 
weMOvee pial | 5-30-63 Reformed Gemetery | Middletown Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE  Bramawick Md. 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Feely) Fusnetely A estas oat IN.3 19 


*@ 


eel 


~ ye 
ees 
® 92 
Q cD 
= £8 
Se 
£ Fa. a 
cap ae 
8 34 
se 
s 48 
a eee 
5 25 
aN 
5.) Seo! 
5 ss 
Ue 
2S 
= 3 
o 
ao 
=e 

x 

a 

E 

co 

8 

oot 

e 

° 

Ps 

‘] 


oy 
a 
g 
a 
s 
S 
2 
5 
3 
e 
$ 
3 
E 
2 
g 
3 
pS 
a 
< 
o 
3 
= 


: 
3 £ 
. 8 
3 3 
os 
a = 
- ° 
3 a 
3 5 
= iJ 
= 2 
& ig 
£ © 
3 ES 
8 3 
» = 
= c 
x : 
Oo eo 
= s 
7 z 
3 5 
3 P 
° 2 

° 
= “ 
3 3 

B 
ftit? 
ba o 
5 
¢ 
a 
Oo 
3 
2 
3 
3 
5 
A 
2 
& 
a 
5 
® 
2 
® 
= 


< 
= 
oF 

= 
4 

a 
2 
= 

3 
e 

2. 
3 
5 
3 
e 
3 

eS 

e 
= 
= 


TTENDING PHYSICIAN: 


a 
eS 
ra 
2 
= 
aot 
© 
‘4 
r] 
@ 
an 
S 
zm) 
D 
Ky 
€ 
He 
< 
> 
3 
2 
6 
2 
2 
i 
a" 
Fy 
6 
2 
s 
< 
4 
° 
- 
is) 


bd 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be ret 
TO FUNERAL 


& 
> 
a 
= 


1SM 9/58, 


| x d. NAME OF HOSPITAL (If nat in hospital, give street address) 


fens 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6535 CERTIFICATE OF DEATH acerbic ane 


1. PLACE OF DEATH 
2 COUNY Frederick MARYLAND 


b. CITY OR TOWN (IF outside corporote mi ite 
RURAL ond give nearest town) pial 


Tjamsville 


by Corert: abe= (Where deceased lived. If institution: Residence before admission} 
i 
District of ColvifiYa 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


Washington 


d. STREET ADDRESS. 


¢, LENGTH OF STAY IN Ib 


e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Pica Meena te 4641 Garfield St.,N.W. ves C] No ox 
3. NAME OF Fi First Middle Lost 4. DATE Month Day Yeor 
(Type or print) Idg Winston Sarvay DEATH May 1, 19 63 


S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7 | 8. DATE OF BIRTH 9. AGE fin peor [IEUNDER I YEARLIF UNDER 24 HRS, 
jost birthday) Month = = 
F W wipoweD [] pivorceot] | J an, 5 1890 A PSF a eae: 


VWOo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Executive Secretary| Y.W.C.A. Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rufus H. Sarvay Sarah Marvin 
Tae cea oe ope Sais ergo oa 16. SOCIAL SECURITY NO. ‘ INFORMANT 4647 “Carfi eld St _ NW. 
= = | Se -_- Mrs, H, L. Claud, “yoen, 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o)___ Carcinoma of Pancreas 5-mOnths 


} x DUE TO 
ns, if any, which ) 
gove rise to immediote 
couse (0), stating the under. ( OVE TO 
lying couse lost. ] 
A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
= oe 
& yes] not] 
= ]20c, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& |OR CONTRIBUTING C1 CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (Caunty} (State) 
8 Hour 0. m. 1p {While Nat while factary, street, affice bldg., etc.) | 
= p.m. jot work {_] ot work [[] i 
21. | certify that | ottended the deceased from. _suly -17.1952__, 105, ath fo 63... 19.__,that | last sow the deceased 
alive on_5/ eS. ,19__.-y9-, and thot death occurred oh22 30KMirom the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE, Me Se ge erg, eee ee ee See ee 
PHYSICIAN'S oseph’ Lernér Ijamsville Md. 
NAME (Type) 
2a. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (Stote) 
pecil 
a 5-17-1963, Columbia Gardens Cem. | Arlington, Va 


/23 J FUNERAL DIRECTOR” SIGNATURE 


ADBIESE ST ZEAL | ta. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Nag leet. 72st. ‘oaelIAY 16 196 forts 


r 2 within 24 hours after 
ding physician and completely filled in by the funeral 
d in any event, within 72 hours after death 


R: After this certificate has been signed by the attendi 
Then please remove carbon papers. Pages 1 and 2 should 


s that the death certificate be e: 


|, cremation, or ie 


LJ 


ay be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requit 


TO FUNERAL DIRECTO 


mi 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


death. Pat 


TO HosPIy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


536 CERTIFICATE OF DEATH NG6513 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence before edmission) 
a. COUNTY STATE b. COUNTY 
Frederick Ay MARYLAND || _ Maryland rederick os 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY iN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neeras! town) 
write RURAL and give nearest town) 
_ Frederick ' Buckeystown, yWaryland _ 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streol address) d. STREET ADDRESS ye 1S RESIDENCE 
‘A FARM 
Frederick Memorial Hospital /Buckeystpwn,Maryland. ves [] NODE 
et NAME oF First Middle ‘ Lest “4. DATE Month “Dey “Yeer 
OF 
(Type orerin) «= Edgar Lee Schwartz pears ~=May a 19 63 
;5. SEX ———S*~*«Y, COLOR OR RACE| 7, pmaRRUED LINEVER MARRIED KJ | & DATE OF BIRTH |9. AGE (in years | IF Bae IF UNDER 24 HRS, 
Yh Jagt Pla Months “Hours 
Male mite wivowe [] _vivorcro [] May 18,1898 6 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Counly & Stele, or foreign aay 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 3 
Painter |Frederick County U.S.A: 
13. FATHER’S NAME = 7 = | 14. MOTHER'S MAIDEN NAME i 
Samuel G.Schwartz ~ Alice Peters 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT —_ “Address 
(Yes, no, or unkown) | (IFyesgivewerordetes of service) 
& 21526-7772 | Edgar S.Crawford, perm Maryland. 
“| 18. CAUSE OF DEATH [Enfer only ona cause per line for (e), (b), and {c).]. t INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: ee PEDERI 
IMMEDIATE CAUSE (0) diaper Pes & - 1. —— 
4 DUE TO ss 


7 | , ys 7 
Conditions, if eny, which (Bjae x ae pa oe, ee ZF “aa 


geve rise to immediete cause 
(e), steting the underlying 
cause last, (eb 


Zz HE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 

2 PERFORMED? 
Yes No 

é a e= Esl Neuse 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G Jr elTHER, NOTIFY MEDICAL EXAMINER) 

J | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, lerm, | 201. (City or town) ~ (County) (Stata) 

S Hour fannt Not While factory, streat, office bfdg., atc.) | 

z DD at work ' 


19. &. that (1) (we) last 


death occured awh, ™, from the causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. Director [] PHys. [] May 22,1963 _ 
22e. PHYSICIAN'S t5 “a “ee \200;  AODRESS 9 © a. Biggie Suan 
Ae ale ACS Thomas, M.D. __ 226 N.Market Strect,Frederick,il,ryland _ 
Fae, BURIAL, CREMATION, | 235, DATE THERE | 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) ——~=Sifa) 
REMOVAL (Specify) 
Burial —_| May2h, Frederick Maryland 


25s. REC’D 8Y REGISTRAR 


oMAY 2.3 1963 


2Sb. every shee 


Z ‘ < MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 5 3% DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06514 


= se 
& 33, \ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutjon: Residence befare admission) 
8 8 q-GOUNTY TAT ‘ 
= Fs M } = MARYLAND ; “— 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sf RURAL ond give neorest town) ‘ 
mod a 

eee J-LEDELR x HOOVES XM Ap PhIE TOWN. 
2 2 Ja d. NAME OF HOSPITAL (If nat in haspital, give street address) i] STREET ADDRESS ©. IS RESIDENCE 
5 ES 1 OR INSTITUTION = ON A FARM? 
cas F2E» kK MEM )AL bE IAIN ST ¥S 01 Nope 
ea KE). ales 

‘cd 3. NAME OF First idle Lost 4, DATE Month Day Year 
@.. csc ; inger | am Ma 30__wh3 
= Boe ‘$. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [ui 8. DATE OF/BIRTH 9. AGE (In Sere 1 YEAR] IF UNDER 24 HRS. 
i eas Us wipoweo [] Divorced [] a &é Cet SE es a 
yo 2#5 = LI2 ft yrs. 
3 3 a Pd 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 2 during most of working life, even if retired) i y) 
eps VLESLIBA BOTO Ue) Ud fr 
= 4 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a» 
2 s8. - I+ — 
2 35 LEPRENGCE __ SINGER BERYL FLES/YC- 
i 3 g ee WAS. DECEASED) eee U.S. eer Moss o/7. SECURITY NO. |17. INFORMANT Address y 
= cine en peuaceerepe tn ae 
& et | 19: GER_ MULLET ALE 
oO D = - 
a LO-YYLULLA SINGER OWN 
5 (Ue 8 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b}. ond (<).] 2 INTERVAL BETWEEN, 
2 26 PART |. DEATH WAS CAUSED BY: & ? : yee FE 
2 b> IMMEDIATE CAUSE (o} BA 2) Ue 
= 22 " 
S 


‘22. DATE 
STAFF SIGNED 


SieCToR PHYS. sofa 9d. 


Le 


ATTENDING 
M.D. | PHYS. 


RECTOR: 


the Stote Board af Health prior ta burial, crematian, or remaval, and in any event, with 


22c. PHYSICIAN'S 


22d. ADDRESS 


A 3 4 DUE TO , 
Ree ea. 2 a “y 
Sees iti . i 
= 2e Conditions, if any, which oo 74 BS 
2 (e4 gove rise to immediote 
= esis cause (0), stating the under. { DUETO 
hares lying couse lost. (ch 
©6208 =e couse ort: 
223 5 ‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE(fH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Sos e 
2658 Ols ves woh 
re? a8 = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I of item 18.) 
Ce & | OR CONTRIGUTING [1 CAUSE OF DEATH 
Zese & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ose & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {Caunty) {Stote) 
+5e¢e Fp (anra“acn: While Not while factary, street, affice bldg., etc.) | 
zoz3 g face ig eee 
OZ e F e ; 
z Ee 3 21.1 certify that (I) (this haspital) attended the deceased froma © Ma Ss 263, cindy RE 1963, that (I) (we) last 
< . 

8 a $ saw the-deceased alive an.39 MA 1963, and that death accurred of aM, fram the causes dnd an the date stated abave. 
HF =03 T2a, HENATURE 

mol 

re 

a 

= 

3 

° 

ao 

” 

© 

D 

8 

a 


° ? 

=p NAME (Type) J A i * 

Ze { Ue ChesSée (WE Chorch St bredevvite Md 
& 3g Ba. BURIAL, CREMATION, 23b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

Q25 Q specify) _Z 

° Fo , |) eLZaAL W S-17G ME WE. W. 


a 


! | 24. Wi AL DIRECTOR'S SIGNATURI . ADDRESS 
\ 
| eb YZ Yuu 


a2 
gs 
E> 
2 

2 

3 
SS 


E: 


permit. Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal, and in any event, within 72 hours after death. 


within 24 hours after 
illed in by the funeral 


J 


2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 
may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


ba filed with the State Dept. of Health prior to burial 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
1SM 7/61 


Item #18 & #20 Film Res melee ); STATE DEPARTMENT OF HEALTH 
j DIVISION OF STATISTICA SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 _<_y. CERTIFICATE OF DEATH 06545 


1. PLACE OF | DEATH 
a. COUNTY 


¥ 2. USUAL RESIDENCE (Where decoased tived, If Institution: Residence before admission) 
. STATE b, CO! 
Frederick man || Maryland WY Frederick 


b. city OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) i 
Frederic 1l years _ 55, Frederick 
..|— a. NAME OF HOSPITAL OR INSTHUTION if not in hospital, give strect eddress)- || >” d. STREET ADDRESS “e. IS RESIDENCE 
i 1 Frederick Memorial Hospital 304 West 12th Street mes] NOR 
‘3. NAME OF at a Neen —— iste, | 4, DATE Month Dey Year 
DECEASED . OF 
Wresouernt) CHARLES EDWARD SMALL Fine peatH = MAY 3, 19 63 


S. SEX 6 COLOR OR RACE|7, MARRIED fir] NEVER MARRIED [] | 8 OATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
le White est birthday) |"Months| Deys | Hours | Min, 
Ma wibowtp[] _ oivorcto[] |Sept. 12, 1880 B2 yn. (f 
10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) e 
Retired Machinest None Boonsboro, Maryland | U.S.A. 
13. FATHER’S NAME 7 = 14, MOTHER'S MAIDEN NAME 
Unknown Celeste 2222722 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Ka INFORMANT nar Address 4 


{(Yesno, or unkown) lfyesgiv, rocdatesof service) 
se 


215-44-9680 Mr. Robert M, Small 413 East Patrick St, Fred.Md 


1B. Siar ana eu Nyy Vi Tet rotic heart disease wi ERTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Te Lichlleel df dd yrs 
Ca 
LE One, DUE TO : . 
Conditions, if eny, which (b)_ congestive heart failure & terminal pneumonia 
geve tise to immediete cause tine 
{e), steting the underlying DUE TO | 
cause lest, {e) | 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] WAS RUIGUS 
SS a ae ERFORMEDI 
} & yes 3 NO [] 

iE aL US UNDERLYING Fy], 208. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) as 
E Jor i AUSE OF DEA 
G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
at = = — 
§ | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stete) 
6 Hour 8.m. While __Not While factory, street, office bldg., etc.) | : 
3 Pam. i et cecal) awrork tePbederitk Frederick Md. 


. 1 certify that (I) (this hospital) attended the deceased from... ota 0S MAIL... 1 196.3, that (I) (we) last 
19%.2... and that death eccuiel aGA.m, from the causes and on the date stated above, 
~22b. DATE 
SLLQO 2a oi, ee MD, PHS ie DIRECTOR oO Pus. O 5-3-1963 os 
. r 22d. ADDRESS 

x. Rex R, Martin M.D. 220 North Market Street ¥rederick, Md, 


saw the deceased alive on.. 
220, SIGNATURE 97 


22c, PHYSI@AN 
NAME (Type) 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION iCiny, town or county) “a “{Stete) 
Piece lee mats. 6, 1963 Mount Olivet Cemetery Frederick, Maryland 


ADDRESS low REC’D BY 71963 EGISTRAR'S “SIGN; TURE 
Frederick, MarylandaMAY 7 196  peeaxts = 


i 


TO HOSPIT 


Ss sx 
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that the death certificate be ex: 


io) 
may be retained by the hos; 


R ATTENDING PHYSICIAN: The law requi 


— 


@ attending physician and compe 


Then please remove 


, cremation, or removal, and in any ey, 


ial-transit permit. 


| or attending physician. 
te has been signed by th 


director, page 3 should be detached for use as the b 
be filed with the State Dept. of Health prior to burial, 


death. Pag! 


TO FUNERAL DIRECTOR: Aifter this certifi 


vr Als (4) |) 


MARYLAND STATE DEPARTMENT OF HEALTH a ie 
0 6 ek ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uv 


CERTIFICATE OF DEATH 6516 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decossed lived, If inslitutions Residence before admission) 


a ee ED ER ) ¢ ©. STATE R L D b. COUNTY FRELER /¢ 
b. CITY OR TOWN {if outside Se ack fimits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest Li 


write RURAL end OW. Ta 


-: 0 IW, a 
LIBERTE Whee BUG ne ERS | LIBERTITC WH RoRE 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Z YES JZ] NO 
ihe e y LE mei Ze ad ‘Lb ELE Ue. 1 ae 7 Day oid A. 
DEATH SOAY DF 19 3 


DECEASED 
9. AGE (In years |IF UNDER 1 YEAR| tf UNDER 24 HRS. 


meee AME CHRISTINE SPUTH 
last birthday) rr aa gl Min. 


5. SEX 6. COLOR OR RACE|7, marrieo [)/] NEVER MARRIED [_] | ®- DATE OF BIRTH 
= Se. 


wioowep [] _oivorceo [_] - fF FO 
Ws. USUAL OCCUPATION (Give kind of work FER LE. SEE 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done jd) most of working life, even if retired) 


ie i WN Hee 4 | LER VLEMD 
RE  FoGle 


12, CITIZEN OF WHAT COUNTRY? 


45/9 


ELIZABETH LOWE 


15. WAS weeks 4. IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) oe ae 
| WonE |\THiMAS Sith bbERT YT ony LD. 
“18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ( a: ae =i E <= AL 
4 oo saa , 1 a Eee 
Se ad DUE TO 
Conditions, if eny (b} 
gave tise to immediete cause “ = 
OUETO 


(e), stating the underlying 
cause lost, ae te) 


rd PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

2 2 K PERFORMED? 

3 ; Se , Pee Ne Cito few: ves [] NO ER 
= 20a. ACCIDENT ory UNDERLYING () 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ot injury in ‘Pert bor P Tor Pert u “of ite item 1B ) 

& | OR CONTRIBUTING (_] CAUSE OF DEATH 

© |r EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) _ (County) (Siete) 

2 Hotiiea win While __ Not While factory, street, office bldg., etc.) 

z a 19 et work [_] et work [_] ! 

. | certify that (I) (this ey allended the deceased trom. V9 ey 10. DL Bf OD... , that (I) (we) last 
saw the deceased alive of la.3. E and that aah decree 2d a LAM, from the causes and on the date stated above. 
22a. ao” = ambi ae 22b,, DATE 

Reds Mp. | PHYS. tA oinecron lay PHYS, [] me yAL/e 
22c. ae: ; 22d. ADDRESS 

NAME (Type) 

eras 2 RomerTson | Pere! Wotndl renee a 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF ) (Shaiet 


23c. NAME OF CEMETERY OR CREMATORY 5 LOCATION (City, town or count! 


REMOVAL RRL” MAY 2% 19.3) CHAP pom FREDERICK Co LL 


24 wri IGNATURE JADDRESS. Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Lgl) Veo HA, MAY 27 1963 _yClenrlg Yeacge — 


<r 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


0654 CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OF DEATH OBS LZ 


s @ 
= 3M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before | f 
ee Sa! F. a. STATE b. COUNTY 
gs rederick MRAYERND Maryland Frederick 
2 = 3 b. CITY OR TOWN if outside corporate limits, ‘¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
~ 38S write RURAL and giye,nenyest fown) 
A e-5 rederic! 1 week / Route # 5 Frederick 
£3 a ; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) a5 STREET ADDRESS, a o. 1S RESIDENCE 
3 Efe f | Frederick a Hospi tal Route #5 ve ENO 
Sak — = Le 
Pe = 3. NAME OF First “Middle lat 4. DATE Month Day ‘Yeer 
2 an DECEASED OF 
E ie re WLILBERT LAKE SMITH paar SMay 19, 19 63 
. SEX | 6. COLOR OR RACE|7. MARRIED [DINever married [] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) peers Deys | Hours Min. 
Ma le White wivoweD pivorceo [] |April 24, 1890 PAG al 
Os. USUAL OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ope during nee mpycoiting life, even if retired) 
Retired Director Fred.|Farm Bureau Bloomfield, Frederick Co; Md. U.S.A. 


13. FATHER'S NAME 


Charles Joseph Smith 


14, MOTHER'S MAIDEN NAME 
Laura Virginia Warrenfeltz 


‘16. SOCIAL SECURITY NO. 


218-01-2920 
18. CAUSE OF DEATH [Enter only one cause int ke uae) Tine for ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Weng, or unkown) Wepemeusissee| 5 


17, INFORMANT 
4 


Address 


Burkettsville, Maryland 
INTERVAL BETWEEN 


eis iD DEATH 


Paul M, Smith 


I-transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, 


YK. ourto 

Conditions, if eny, which (b) 
geve rise to immediele cause 

DUE TO 


{e), stating the underlying 


cause lest, {te} 


A ee. (EatTcik 2) 


Be 


19. WAS AUTOPSY 


Bin rr] et work [_] et work [_] 


. | certify that w (this hospital) attended the deceased from. 


g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART te) asda us 
‘hija oa RFORMI 

Al < yes [] No [% 
& 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© JAF EITHER, NOTIFY MEDICAL EXAMINER) 
a _ 

20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 2Dt. (City or town) (County) (Stete) 
Hour .m. While Not While factory, street, office bldg., ele.) | 


1963, that (I) (we) last 


43, and that death Aes LPM, from fey causes” and on the date stated above, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 
director, page 3 should be detached for use as the burial 


ea ATTENDING MED. STAFF 73 SIGNED 
aalis | JS}. mp. |PHYS. x] pirectorn [} PHys. [] May 19, 1963 
Ri, / ~~ PHYSICIAN'S — 22d. ADDRESS 
ae DAMEN: Dr. Charles HConley, Jr. M.D. 228 North Market St. Fredesick, 
ge Dae. BURIAL, goer | Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
an ion Reformed Cemetery Chartesville, Fred, Co., Md. 
rs ais (4) | ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
iene b Son Frederick, Marylan 


2-4 1963 


fObierles Yodge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06541 CERTIFICATE OF DEATH C6518 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


*. COUNTY @. STATE b. COUNTY . 
pre _ MARYLAND "| Pe - "fice erick = 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWRA (If outside corporeta limits, write RURAL end give nearast town) 


=H 


write RURAL and give nearast town) . . e 
Ruse lh Hewaruelle a as X Qarel—  erresenyilee 
VA . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree{Addrass) ||. d, STREET ADDRESS @. 1S RESIDENCE 
pf ON A FARM? 
1s BOC] 
"3.. NAME OF ot Middle Last a DATE ‘Month “Dey ‘Year 


DECEASED 
a eae ae ER Diam} jy 63 
E B. a 9. AGE [tn rs | F UNDER 1 IF UNDER 24 HRS. 


|. SEX 6, COLOR OR = 8. DA 
7, MARRIE! LYWubeD SN fost bithegy) ae | mi 


yy Ww wipowep[] __ivorcep [7] 133 1920 £3 yn. 
Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUS’ | BIRTHPLACE (County & Stata, or cg ‘country, 
done % most of working lifa, evan if retired) | Ww 


13, FATHER’S NAME 14, MOTHER'S MAI 


18, WAS DECEASED EVER IN U.S. 


Meas Deys 


‘ian and completely filled in by the funeral 


12. CITIZEN OF WHAT COUNTRY? 


4S Ay 


event, within 72 hours after d 


y Sci 


hy 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ing p 
in any 


death certificate be > within 24 hours after 


I, and 


r B 16, SOCIAL SECURITY NO. | 17. INFORM “Addrest 
rd (Yas, no, or unkown} | (Hyetgive warordatasofsdfvice! 
a 50-30-/4)0 0 Me Reuse € RS, Lt 
g & 18, CAUSE OF DEATH [inter only ona couse per line for (e), (bj, and 4 } cae device 
3 PART |, DEATH WAS CAUSED 8Y 
4 IMMEDIATE CAUSE (2) CRE 2 Meena cok 4 b pak de a 
2 i a DUE TO ‘ 
fo } Ones, 
Conditions, if eny, which (b) je huey : ee — 
gava rise to immediate causa aa 
DUE TO 


The law requires that the 


tc} 


After this certificate has been signed by the attend 


ined by the hospital or attending physici 


S 
3 
5 sate ee =e = 
2 z PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
2 
Ss < ves [] NO Ey 
& = [20=. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 18.) — > 
& | oR CONTRIBUTING [1] CAUSE OF DEATH 
Ge & (IF EITHER, NOTIFY MEDICAL EXAMINER) 2 
3 —— ——E _ ——Pe lS 
3 & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County} (Stata) 
os 5 Hourmren: While No! While | fectory, straat, office bldg., atc.) | 
eee. E Ee 9 at work [_] at work (_] | 


19..¢scthat (1) (we) last 
“iM, from Ihe causes and on the date staled above. 


22b. DATE 
/ SIGNED 


“/ 


2 


certify thai (I) (this ‘STs. attended the ree from. 


) 
saw the deceased alive on Pay re (3. and that death occurred at 


22a. SIGN. 
ATTENDING STAFF 
ea & FN. mp. | PHYS. LG DIRECTOR oO a ia 


22c. PHYSICIAN: 22d. AODRESS ‘ 
a 1 ee 


y be retai 


OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


may 


be filed with the State Dept, 


NAME (Type) 
a” JAMES &. ST ONE, Sh. : 
2 Z3e, BURIAL, CREMATION, 7 DATE THEREOF 23c. NAME OF CEMETERY OR~GREMATORE 23d. LOCATION (City, town or county) (State) 
3 OVAL. (Spacify) an ° 

ae LL16/ jsf 2 

VR ais (4)\) | 24 FUNERAL DIRECTOR'S SIGNATURE nein 25a, REC'D BY REGISTRAR . "OOLcorbs R'S. SIGNAT 

CN are Ie 7 / ome MAY 17-1963 focoreey 

Z Bets Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06542 CERTIFICATE OF DEATH O65 19 
= 2 & 


J 
— 


9f.3, that (1) (we) last 


es and on the date stated above, 
/22e. SIGNATURE . Se ] 22b. DATE 


saw the deceased alive ol 


vA 

s ez 
3 

a 29 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence befora edmission) 
hl no bi s @. STA b, COUNTY 
3 aa. Frederick ae, “Maryland Ou Bregeni6xs |) alk 
33 > F . CITY OR TOWN [if outside meen ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
~ 2 ite and give nearest town! 
tees Frederick 60 Years / Frederick 
2 3 ae d. NAME OF HOSPITAL GR INSTITUTION [if not in hospital, give street eddress) 4. STREET ADDRESS > oS RESIDENCE 
oie 8 TL North Market Street ep 710 North Market Street ves [] No [af 

ore Sg a > = 

2 Sa . NAME OF First z Middle Last 4. BATE Month Day seer 

as DECEASED 
aed Moca I Sipaeupriay) HARVEY RAY SPURRIER DEATH May 17, 19 63 
8 eS = 5. SEX ~ 6. COLOR OR RACE|7. MARRIED fe] NEVER MARRIED [| & DATE oF eiRTH 3 ener iF ere. oe 24 HRS. 

a“ : Months eys lours Min. 
e 882 Male White wivowep] —oivorceof]| 9 Dec 1886 yn. | | 
Ss os 2 3 De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or Lia country) } 12. CITIZEN OF WHAT COUNTRY? 
wey Le done during most of working life, even if retired) 
= BS? etired-Custodian | U. S. Post Office Maryland US 
‘en gee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > 
eB £8 
$ sae J. Hanson Spurrier | Annie Elizabeth Burton 
2 £65 i weg ed IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address = 
£ &o8 es, no, or unkown) | (Ifyesgivewerordetesofservice) 
a 2 8 Yes WW | 220-6008 |Mrs. Effie F. Spurrier (Same as item #1) 
= 5 te J ~/18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (e).] r | INTERVAL BETWEEN 
BSopeE. AND 
£2 5 PART |, DEATH WAS CAUSED BY, 
aoe e IMMEDIATE CAUSE (e) Uremia 2% ~~ . 4 oe _—e _ |B eaye 

is 
2 a9 ALs oft DUE TO s 
zfs candlises) Hhenyigiity te) Coronary Thrombosis 3 weeks 
os 3 geve rise to immediate cause a 
= =u (0), steting the underlying DUE TO 
5 _enuse lest «) a es 
ae 2 ealiz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Has /iz a PERFORMED? 
g ae UIs ves [] NO XJ 
bo 8 & | 20—. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture Of injury in Pert | or Pert Il of item 18.) 
mow & | OP CONTRIBUTING [] CAUSE OF DEATH 
SE UG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

~ = — aut Ss z 
ges S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 =z 8 Hatrakete While __ Not While factory, street, office bldg., ete.) | 

ae = a 19 _ jet work [] et work ' 
i 
3) 
i>) 
< 
mi 


jay be retail 


LBL Gz es eee ig Mo. pas. Ba OIRECTOR Oo Pas. oO 17 May 1965? 
2ic. PHYSICIAN'S <i he . ~~ 22d. ADDRESS 
| Nae (vee) Bs Oe Thomas, Me De __|228 N. Market St., Frederick, Maryland _ 


23c, NAME OF CEMETERY OR CREMATORY 
Burial Mount Olivet Cemetery 


24 FUNERAL DIRECTOR'S SIGNATUI 25a. REC'D BY REGISTRAR 3" REGISTRARS SIGNATURE 


__Me Re Etchison & Sén,” Loe > i nd ——_joareMAY 2 0 196 pobre Aesdge 


|) 23b. DATE THEREOF 


5-206 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23d, LOCATION (City, town or county) {Stete) 


Frederick, Maryland 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior fo burial, cremation, 


& i 
TO FUNERAL DIRECTOR: 


TO HOSPI 
death, Pagit 


YR AIS (4) 
15M 7/61 C 
y 


— 


within 24 hours after 


¢ 


ined by the attending physician and completely filled in by the funeral 
it permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


The law requires that the death certificate be e: 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 
RB: After this certificate has been sigi 
for use as the burial-tra 


may 
irector, page 3 should be detached 


death. Pag 


TO FUNERAL DIRECTO: 


TO HoOsPIt 
d 


VR AIS (4) 
15M 7-62 


=) 


ee 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 5 4 3 CERTIFICATE OF DEATH roy) 
fo foo —aks p52) _ 
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
=. COUNTY 2. STATE b. COUNTY 
Frederick MARYLAND || Maryland Frederick 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib 


‘writs RURAL and give nearest town) 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


Lewistown Years ewistown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS 2. 1S RESIDENCE 
ON A FARM? 
ewistown,“aryland Lewistown Maryland ves [7] NOK] 
). NAME OF First Middle = Lest Pubes Month ge ~Yeer 
DECEASED 
(ype or print) Ulyssess George Stull BERTH 9S S 
5. SEX 6. COLOR OR RACE/7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 7 D.*GE (in years] IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O o ne PMG pee bitheey) [Months] Days | Hous | Min. 
Male White wipowen fF] vivorcep [] 1 ts Bi yr. Hoole aes) 


7s. Bae asp Gi af work | TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of work if reti . + i 
Ret SS arm Le i Ueki 
13. FATHER’S NAME = : | M4. MOTHER'S MAIDEN NAME —— a. i. |. 
Henson Stull | Isabelle Henson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address * — 
(Yes, no, or unkown) | (Ifyesgivewerordetesolservice) 
21h-18-88)0 | Randolph S.Stvll,Lewistown,Maryland. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).) | INTERVAL BETWEEN 


ASE « | DUE TO te © L, il. 3 pore 7 
Conditions, if eny, which (b) Ch Circerclinstie Lowlor line - : eae we 
gave rise to immediete cause 


{a}, steting the underlying DUE TO 
cause fast. to) 


ONSET DEATH 
PART I. DEATH WAS CAUSED BY ie eee he SF yi 
IMMEDIATE CAUSE (e) pew Coie a DF Poa * fue a eeeene 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tle) 19. ‘roar 
< ves [] No 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert bor Pert Il of ilem 1B.) = 

| OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

a = -_ e 
a 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

A HEE sires While __ Not White lectory, street, office bldg., etc.) | 

= nine 9 01 work at work t 


mmmey FS, 1963, that (I) Game) last 
, from te causes and on the date stated above. 
22b. DATE 


saw the deceased alive on... 
ATTENDIN' ‘MED. STAFF 


222. SIGNATU! 
a lette Fee md. | PHYS. DIRECTOR QO PHYS, ney 


HES gyest A.DerraheN |" pie the 


23c, NAME OF CEMETERY OR CREMATORY 


ion Refo emet, 


‘23a. BURIAL, ee 23b, DATE THEREOF 
REMQVAL (Spacify] 

Burial May 28,1963 

24 FUNERAL DIRECTOR'S SIGNATURE 


M.R.Etchison & Son,Frederick,Maryland. 


within 24 hours after 
filled in by the funeral 


Ld 


The law requires that the death certificate be ex; 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


R ATTENDING PHYSICIAN: 


nay be retained by the hospital or attending physi 


TO HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


044 CERTIFICATE OF DEATH 


! : fad MK 1 
'1. PLACE OP DEATH p Bate RESIDENCE {Where Rinne lived, If Institution: Residence before e: ianonl 


3. COUNTY TATE b. COUNTY 
.<. _ MARYLAND _ 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb CITY OR TOWN. Fichcek outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town} 2 
4. ae OF ted (if not in hospital, give Ae ead | UW tredacok STREET ADDRESS ‘ if 18 RESIDENCE 


Z ON A FARM? 
ga LL Home |/ S16 vs [] No fe 
i First Middle Last > 


Day —SYeer 
tere ELS|E LRENE  Sunpa Le Bog 


—= 


M 


© 


ie 5. SEX 6. COLOR OR RACE)7, mapnieD [-] NEVER MARRIED [_] | "B. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Deys Hours Min, 

s Sh u) wiDowED [g}~ oivorceD [7] PAE WE foo | | 

5 10s USUAL OCCUPATION (Give Kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11--PinTHPLACE (County & Stete. or mae country) | 12. CITIZEN OF WHAT COUNTRY? 

3 done during most of working I ran if retired) . | 

i _tovacuede - | te Bd MS As 

a 13. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME 


A) 
I. WAS DECEASED EVER Ii 


‘| 16. SOCIAL SECURITY NO.| 17. INFORMAN’ Address K 
(Yes, no, or unkown) | {Ifyesgivewarordotesof. Ly, « xs 
Bt Stree ALO- hE 152 Hite Rebeats perp Ore, Ftd 
cc DEATH [Enter only cause per line lor fi 6 and {c).. INTERVAL BETWEEN, 
Rd PART |, DEATH WAS CAUSED BY, VAN Siar eae 
a A IMMEDIATE CAUSE (a) = < Cbd lll hi 


DUE TO. 


Conditions, if any, which (b). Onterir1sta ee Pras : a7 


geve rise to immediate cause 
{), stating the underlying DUE TO 


cause last. {c) A brtrditgad 2. Brea, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH'BUT A Lov TO THE tga tania DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 


tificate has been signed by the attend 


z 
2 RMED? 
= 3 S oe “ = ves [No 11 
o = 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
= U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 bs” ~ : ——— 
& | 206. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20¥. (City or town) (County) (State) 
5 MiB -4eea While __ Not While factory, street, office bldg., etc.) | 
FE i 9 et work [_] at work [_] | t 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


% t0...4 S.., 19.63, that (1) (we) last 


= 
. 
sch 
< 
a 
9 2 21. I certify that (I) (this hospital) attended the deceased from..A es 
UZ o saw the deceased alive on. fg Sty. WS EY 19.22., ., and that death occurred sat AM, from the catises = on the date stated above. 
Fe & 22a. SIGNATURE 2b, DATE 
ae A are INS ON STAFF SIGNED 
z } Mn ere a mp. | PHYS. DIRECTOR [_} PHys. [_] Ab 
q £ 22. PHYSICIAN'S . } | 22d. ADDBESS iL 
= Wan ae) ee teh. 
ke "Thomas Gi STIME | "Preto ud 
25 2 \ 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-CREMATORE =| 23d. LOCATION (City, town or county) 
gh | REMOVAL (Specify) 
S058 | = 
BH 1 ——s 


VR AIS a 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Al 
bai eae ooeMAY 2.9 1963 fcbionrbi uadge. 


— 


\ 


06545 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


l NH528 


ws ESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
6. STATE b. COUNTY 


| c. CITY OR TOWM (If autside corporate limits, write RURAL and give nearest tawn) 


Item 9 Film 6339 che f® 


¢, LENGTH OF STAY IN Tb 


1, PLACE OF DEATH 
a. COU! 


a Jel 


i 
b. CITY OR TOWN (if outside carparate limits, write 


ee give nearest tawn) 


rs after death. Page 4 


Pages 1 and 2 should be filed with 


4 = wee 
f a AD HizS 2 Diz 
7 d. NAME OF HOSPITAL (If nat in hospital, give street add fess) d, STREET ADDRESS fe. IS RESIDENCE 
OR JDTITUTION [ IN A FARM? 
5 I eft MEM RIAL  HostiT be 13 MEST. Sour _$t- ves] No 
3. NAME OF First Middle 4, DATE Manth Day Yeor 
DECEASED | TT OF \ 
(Type er print) L. se MAE HOM P San DeatH = May 14 19 63 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 


last birthday} 


EMSLe ic wears oworceo LO] | f¥p Y. ff - 1&59 73 BE 
10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
Home 


fousE Wife 


13. FATHER'S NAME 


Manths| Days | Hours] Min. 


IE UNDER 1 ral UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


unknown King 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes. 10, oF unknown) | (IF yes, give wor or dates of service} 


[crate 


Address 


le SOCIAL SECURITY NO. 


& S1¢— oj- 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c)-] 


panr | DEATH was caUsep EY CEREBRAL EmAnLus 
w ARTERSeLE ROTC HEART DISEASE 


DUE TO 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


the State Board of Health prior to burial, crematian, or remaval, and in any event, within 72 hours after death. 


Canditians, if any, which 2-¥-43 7% 
gave rise ta immediate 


cause (a), stating the under- 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by the funeral directar, 


= 
& 
a nt = 
ets lying cause last. g DIABETES Mere Tus x -74-b3 
= 5 r= Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)}19.. Ae 
> ic eS 
ato i. yes] nog 
aoo Oo 
4 3 = |20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
3 es, a [OR CONTRIBUTING C] CAUSE OF DEATH 
bee G JCF EITHER, NOTIFY MEDICAL EXAMINER) 
SES & [20c. TIME OF INJURY Month, Day, Yoor |20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
sie 5 tage es Rea meais Ceres factary, street, affice bldg., etc.) 
case = p.m. 19 Jat work [] ot work [7] Hl 
= 5 
3 = 21. | certify that (I) (this haspital) attended the deceased fram. INBY § aremeemen |) olny ere. ; 19.43 that (I) (we) last 
3 
= 3 saw the deceased alive an. /1)4 pitt, 19l 3 and that death accurred atte ItM, fram the causes and an the date stated abave. 
ee 8 ra 
=03 ‘22a. SIGNATUR cae nes ae Wb.DATE 
va g 5 LAND LR __ Mp.|PHYS.&DikecTor OO) PHys. 0) may [4 9.2 
a 22c. PHYSICIAN'S 22d. ADDRESS 
Zoe NAME (Type) 
efds a 
Pd 3 . 230. BURIAL, ceeding 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
>> BEMOVAL (Speci < 
arene \ nk lay. DAL 7-1963\_ Breas LEE Ss Vlz 
- 24, FUNERA ity TOR’ SIGHATUR ADDRESS . 
i , [~ 2 
ste <= CowsBonD one MAY 1771 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aS CERTIFICATE OF DEATH 06523 


i Bee 3 DEATH 2, USUAL RESIDENCE (Where deceesed lived, If crags Residence before edmission) 
€ ee b. COUN’ 
Frederick MARYLAND arylan Cl Fre rederick 


within 24 hours after a 


letely filled in by the funeral 
pers. Pages 1 and 2 should 


jin 72 hours after death. 


6 


b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN 1b A “ei ary, OR TOWN (Fe outside corporele Timits, write RURAL ‘end ¢ give nearest town) 
write RURAL end ic neeres! town) / 
Frederic BIT 63 Wt (Frederick _ as .- 
<d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel/give strgot eddress) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


i 


" 


| Monocacy Hall Nurding Home /l212 W.South Street ves [] Nog} 

ieee NAME “NAME OF First “Middle “Last ‘ - DATE Month “Dey Yor 
Tyee John Edward TOBERY Peas = May ~=—s 2219 GS 

Stee 6. COLOR OR RACE|7, MARRIED [RI NEVER MARRIED D “8. DATE OF BIRTH B: AE haa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White wipowen [_] pivorcep [| August 26, 1886 Yorn i conD bac Re bee 


10a. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Stete, or foreign see 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Then please remove 


te has been signed by the attending physician and comp 
f Health prior to burial, cremation, or removal, and in any eve: 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 
tached for use as the burial-transit permit. 


be retained by the ho: 


RAL DIRECTOR: After this certifi 


or 


death, Page 
director, page 3 should be de 


be filed with the State Dept. of 


TO HOSPIT: 
> TO FUNE! 


gs 


Retired 411 work | Pearl ,Maryland U.SsA. 
P13. FATHER’S NAME ‘ 7 =. 1; | 14. MOTHER'S MAIDEN NAME = 
Otho Tobery Emma Dyer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ "Address co te 
(Yes, no, of unkown) aang Soke 
14-10-1991 _|Mrs.Alice V.Tobery(Same as item #2) 
@ per line for (e), (b), and (c).] INTERV AU BETWEEN 
cs tape sous (ie MRRE aE ee Ee ae + b.daiy 
oS eld ee DUE TO x : . : : 
Conditions, tony, whieh) Cerebral Arterioscherosis w.Parkinsonism |{9-20 Yrs 
gave rise 10 immediate couse 


(e), steting the underlying ( PUETO 
couse lest. {e) 


2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)] 19. Sensory 
5 yes [} NO 

& [20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

62 | OR CONTRIBUTING (_] CAUSE OF DEATH 

G }IIF EITHER, NOTIFY MEDICAL EXAMINER) 

% |2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20%. (City er town) (County) (Stete) 
= our eer While __ Not While fectory, street, office bldg., etc.) | 

= ietead 9 ‘et work et work 1 


21. | certify that (1) (this hospital) attended the deceased from... ADEA... oietese 


i 2 aS 
saw re deceased alive on MAN IGT 19.83, and that death occured at. am from fhe causes aa on the ae stated above, 
22b. DATE 


Se ES Se es a ee os ae 


22c, PHYSICIANAS 22d. ADDRESS 


NAME (Typel Ralph (e HICHELS MEDICA CTR ie devi bs, Md, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL if . 
Hirde” | May 25,1963 | Mount Olivet Cemetery Frederick,Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE E 


M.R.Etchison & Son,Frederick, Maryland 


25e. REC'D 8Y REGISTRAR | 25b. pees SIGNATURE 
aMAY 2.4 fherheg eee 


1 2 f MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mn Dy 
eden D466 CERTIFICATE OF DEATH 6524 
s 3 1, PLACE OF DEATH = x 2, USUAL RESIDENGE (Where deceased lived, ee eel Resldenea before edmission) 
eS Poco , 2. STATE 
2 2 LREDER I Ai MARYLAND ”P er Ie 
=F x b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (lf outside corporeta limits, write RURAL end giva naares! town) 
+ 2 write RU end give naerast town) 
“is ely ore, eh ZH. Fhen enrek 
= 8 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oddr | ) 4. STREET ADDRESS o IS RESIDENCE 
5 SSR || FRED gIeW Mepronial tos p> rd [Pee or P a ves [] NOL] 
- ea 3. NAME OF First ~ Middle’ Sees Month 7 
2 ak DECEASE! 
Bac {Type or print) CS. DEATH es BS 
2 Fe 5 Lite we . COLOR OR RACE|7, MARRIED 1] NEVER MARRIED A ~ (9. AGE {tn oa IF UNDER 1 YEAR 
31 birtpfay} |" Months| Da: 
= 85 a0 EMAL E Wh, ] eA wivowen [A pivorceo {"] MA 4 LEZ Ff Be (ge ie 
8 oS 3 Won USUAL SECUPATION a kind fi fie 10b. KIND OF BUSINESS OR INDUS®RY | 11. yf (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ¢ during most of working life, eyes if retire 
5 > I ~ora fk We, 4 ix2o- eS Ctctch MD VS A 
is 13. FATHER'S he 14. MOTHER'S MAIDEN NAME * “= = 
3 CHarles rh ProwarD ARY Lovise Cove 
2 isp WAS Eecaeey Ale Ne Se bhi FORCES? i 16, SOCIAL SECURITY NO.) 17. tarbhee Address = 
z fes, no, or unkown) | (Ifyesgivewerordatasofservica 
= a tee ea Fe lh ‘; > 
§ 18. CAUSE OF DEATH [Entar only one cause a for (a), (b), end (c).] ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


ae ONSET AND DEATH 
IMMEDIATE CAUSE (e} = ‘Oa Zz. 
DUE TO 
Conditions, if eny, which (b)_ a 


gave rise to immadiate cause 
{e), stating tha undarlying ( CUETO 
cause last, te} 


PART It 


|, cremation, or removal, and in. 


THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ila) 


te has been signed by the attending physic’ 


19. WAS AUTOPSY 
PERFORMED? 


4 . yes [] no [] 
203. ACCIDENT WAS UNDERLYIAG [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) + ~ hee 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) —=—*( State) 


While Not While 


factory, straat, offica bldg., ete.) H 
shaver [alyet sean? [2] 


Hour a.m, 
Pm. 9 


. | certify that (I) (th (this ho: 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial 


ital) attended the deceased from /t-ve- to.% ms ?. .» 9&2 D that HG (we) last 


R ATTENDING PHYSICIAN: The law requi 


Imay be retained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: After this certifi 


saw the Ce alive “e. 196.3, and that deathoccurred 9% AM. from ae uses and on the daig stated above. 

epidap Snes MED, ‘STAFF " SIGNED 
mp. | PHYS. wa tierce Pais. ae 

[22¢. PHYSIC! vs 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State 


NAME {Typa) 
Re | uF b#s ete Ap RE rae Cates MLA 
22 23a. BURIAL, eb) 23b. DATE THEREOF 23c. NAME OF cna ORCRRT OR 23d. LOCATION (City, = § mn or =a 
a Berar | e/a \ Me CLivay | Ppebeaek 
VR AIS Ll 24 FUNERAL DIRECTOR’. el ADDRESS . a ‘2Sa, RE GISTR. bs RE R'S SI 
bei ahs he SVYELPA' CRED. \on SUN 8 DPS PEE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6548 Ss MEDICAL EXAMINER'S CERTIFICATE OF DEATH (65255 


1 
FOR STATE 


HEALTH DE 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If inslitulion: Residence belore adinission) 
g a. COUNTY @. STATE b. COUNTY 
3 Frederick MARYLAND maryland Frederick 
iS b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and give naarest town) . 
write RURAL and give naarast town) 


| Frederick _5 hours \ Frederick, Ma. Rural RD/2 _ 
d. NAME OF HOSPITAL OR INSTITUTION | (if not in hospital, give street eddress) | d. STREET ADDRESS Hope Hill ES 
Frederick Memorial Hospital ! [ves ((] No Bx] 


iny delay is necessary, 
Tuneral director. Page 


Qo 
Ss 
SAS 
Bos 
cae = 
Pe First Middle ~ Your 
eae s oi | DEATH 19 6 
gee Carroll Lydell Weedon _ is May 25 1963 __ 
Fi =e SEX. 6. COLOR OR RACE) 7, aRRiED [] NEVER MARRIED ie. 8. DATE OF BIRTH 9. RSG seaet IFUNDERT YEAR | IF UNDER 24 HRS. 
ua Months] Days Ror 
ig SEne Male (ec wioowen [7] oivorceo[] | May 24 tal 963 yrs, | q | com 
2i%VEe TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~/ 12, CITIZEN OF WHAT COUNTRY? 
@ .05 
eS ie done during most of working life, aven if retired) | | 
LD e- o 
38° 35 one wecene < Frederick, Md. USA 
= Md 2 2 F r13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Te eS Be 
Seeks | Rdward Re Weedon _ : = Mary Carroll |. be _ ae 
arn ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ze2— = ay (Yas, no, or unkown] | (Ifyasgivawarordates ofservice) | 
= 
Bees mo | none Mary C. Weedon mesial 
3= one |] 18. CAUSE OF DEATH [Enter only one couse per lina for {a), (b), and (c).] Ua RE ae iy 
Sees PART |. DEATH WAS CAUSED BY: ay 
Gre a IMMEDIATE CAUSE (a)__ Congestive Heart Failure = ee) oa n? 
eors : 
Soa ~ ; j DUE TO 
age. “ro Congenital Heart Disease iin 50m 
£63 c Conditions, if any, which (b) jo Se A ee 
‘am a9 gave i 
£335 (a), tating the undwiying ¢ VETO © CONGenital malposition of Prachea 4h 30m 
SER § couse last. is oe = 
=P go Z PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
SoU oF > 
“S325 J ves fg no 
= one 3 2 © (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part or Part Il of itam 18.) = 
gesee & | PRIMARY [] or CONTRIBUTING [1 
Hon ah & | CAUSE OF DEATH, 
gee aes < 20c. TIME OF INJURY = Month, Day, Yaar | 20d, INJURY OCCURRED 200. PLACE OF INJURY {Home, farm, 20f. (City or town} ~ (County) (State) 
as 4 ge a aurea? While __ Not While factory, straat, office bldg., etc.) 
be Stu 3 = p.m. 19 et work [| at work 
Es 205 21. I certify that | took charge of the remains described above, held an Autopsy [97 inapattion L inguiry [and in my opinion 
o5ay 3 death resulted from: Natural causes Ex). Accident | Ba Suicide [_] eit Homicide ea Undetermined manner (il) 
a H se aoe CHIEF MEDICAL EXAMINER 
BE FA8 
59 ACTUAL 4 _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Sd on siGnarure —_f 7 FEO ts Aptao 
13 3 =e Examiner's 228 DEPUTY MEDICAL ote ‘avin % 26 
‘BS eUM S uf 
Roses ME Bernard 0. Thomas, Ne. Market. Oveefrederic d. 5 6f 
a 42> A, 220. BURIAL, CREMATION,| 22b,. DATE THEREOF 226. NAME Tena ‘OR CREMATORY 22d. LOCATION (City, town, of country) ~ (State) 
Agahs ’) REMOVAL (Spacity) 
2 ee para |_ Frederick Couty 
otc 73, FUNERAL DIRj 240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
5M 1/62 Me. Re DATE MAY 29 1 63 £ ea J a = 


¥ 


< 


\ 


within 24 hours after 
tH. 


& 


ed by the attending physician and completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 


lea 
an/in any event, within 72 hours after dea 


transit permit. Then pl 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex; 


may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial. 


death, P. 
TO FUNERAL DIRECTOR: After this certificate has been signi 


TO HOSPI} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06549 CERTIFICATE OF DEATH 0$526 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
@. COUNTY ¢. STATE b. COUNTY 
Frederick MARYLAND Maryland Freder ick 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (i outside. corporete limits, write RURAL end give nearest town) 
write RURAL ond give nearest town) _ 
_ Frederick Years | Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) i] d, STREET ADDRESS. ya 7 , IS RESIDENCE 
ns ON A FARM? 
5 S.Market St,Frederick,Maryland S S.Market St. _ ves T] Nog] 
“3. NAME OF First ~~ Middle i Lest | 4. DATE Month Dey Yeer 
DECEASED OF 
lee rie! Qo er Charles Elsworth Wells, Sr. rie DEATH May 29 _ 19 63 
5. SEX 6. COLOR OR RACE 7. MARRIED Bf] [ra] NEVER MARRIED Oo} 8. DATE OF sieTH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 H 24 HRS. 
Male White | lest birthday) a Days | Hours | Mi Min, 
wipowen [7] _pivorc® [] |October 30,1890 (Allee See ce 
Wa, USUAL OCCUPATION (Give kind of work Ob FIND OF INE: ae 11, BIRTHPLACE “count & Stele, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 4 
Salesman zing Firm Washington,D.C. U.SeAo 
13. FATHER’S NAME ¥ - ‘14. MOTHER'S MAIDENNAME a 
| 
Unknown | Unknown 


3S. WAS DECEASED EVER IN U.S. ARMED FORCES! = 
(Yes, no, of unkown) | (Ifyesgive weror dates of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


i a ae hd Mrs.Rita J.Wells,Same as item #2) 

| | 18. CAUSE OF DEATH [Enter only one cause pt 0 | dis is | INTERVAL BETWEEN 
alba hero rtm oo 2 Verona Horny Aes STA 
=e ps DUE TO > 


gave rise fh immediete cause 


DUE TO 


Bh See "CACC Doma OF Prostate + 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. wi cor 
9 rn oe od ERFORM'| 
< yes [] no ¥] 
f | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) _ ~ iw = 
| OR CONTRIBUTING L] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,, 20f. [City ertown) —~—~—«(County) (State) 
a facie sere While Not While fectory, street, office bldg. ely i 
= p.m. 9 ‘et work et work 

. | certify that this hospital) 7 aoe the deceased from. (23 cal. . Powdt (we) last 


.19%2..2., and thai death occured i 


22b. DATE 


aie f wo, (MEO Miron oy SA May 32,196" 


22c.] PHYSICIAN'S, 22d. ADDRESS 


Nant tee) John H.Teske M.D. _ 700. Montclaire, Frederick,Maryland_ 


Fe. BURIAL, CREMATION, | 236. ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


‘Siriat’"” cgune 1,1963__|St.John's Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|M.R.«Etchison & Son,Frederick,Maryland. 


23d. LOCATION (City, town or county) (State) 


Frederick, Maryland | 


25a, REC'D BY REGISTRAR Vi REGISTRAR’S SIGNATURE 


oMIN. 4 _ 1963 


te 


wg 
Si 


~* 


5 t 
= 3 
sl 
Hey 
3 2N= 
rs a 
>e 
~~ 20 
Oe cits 
c = 
= Bo* 
3 ée 
SEs 
o RN 
S 
aE 
«© 


a 


Then please remove ca 


ed for use as the burial-transit permit, 


ed by the hospital or attending physician. 
: After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


y be retain 


ERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detach: 


TO HOSPIT. 
death. Page 
> TO FUN 


gs 
2a 
bs 


i 


/ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06550 CERTIFICATE OF DEATH 06527 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec ived, If institution: Residence b 


re edmissi . 
. COUNTY e. STATE b. COUNTY eg 
Frederick, MARYLAND 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b | . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) . 7 
Frederick, months Taneytown. Yo KX Z 
a NAME OF HOSPITAL OR INSTITUTION Ui notin hatte, Bive sree! eddress) d. STREET ADDRESS 1S RESIDENCE 
__Monocacy Hal] Nursing Home, Inc, ||’ = RD YF) Ne 
3. NAME OF First Middle Last ~ | 4. DATE Month Dey Yer 
DECEASED, OF 
‘ype oF prin! DEATH 
ee ee Erank i _atity —* =22 1963 


e 
5. SEX 6. COLOR OR RACE 


M W 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farming 


13, FATHER’S NAME . MOTHER'S MAIDEN NAME 


Henry Williams Amanda J, Hummler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
213-24-9222A J, Wendell Garber __ Taneytown, Md. 


8, DATE OF BIRTH 9. AGE (In yeers 
lest birthdey) 


Aug. 23, 1869 | 93 = 


11. BIRTHPLACE (County & Stale, or foreign country) 


Dever, Penn._ 


IF UNDER 1 YEAR 


ic 


12. CITIZEN OF WHAT COUNTRY? 


U.SAe 


IF UNDER 24 HRS. 


7. MARRIED NEVER ‘MARRIED 
o oO Hours Min. 


wipowen ff) —_pivorcto [] 
1Ob. KIND OF BUSINESS OR INDUSTRY 


Farmer _ 


No 


18, CAUSE OF DEATH [Enter only one couse por line for (2), (b), end (c).] INTERVAL BETWEEN 


Re We monsassaaeer, CARDO RESP { Rio Ry : AR Qe < te . i avn AND ef. 
coon tom masa» CORON ALY OCCLUSION — Huard. _ 
ey the underlying (DUE y ARTeRLO So. KERST EC Herel DLS CASE Jury: a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “He NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
yes [] No 


uence (Creal tol 3 Hep _ PACILMSOOISH 
20s. PLACE OF INJURY (Home, ferm, | 20f. (City or own) (County) ~ (Stete) 


20s. AM WAS UNDERLYING 20b. DESCRIBE HOW INJURY ie we nature ‘of injury in Pert | or Port Il of item 18.) 
factory, street, office bldg., ec.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
While Not While 


et work et work [_] 


MEDICAL CERTIFICATION 


19 


‘om the causes and on the date stated above. 


2b SONED 
ATTENDING STA f 
ite. mh BiReCTOR ip Pas, o 
T 22d. ADDRESS < 
ohn. He Lopkem «4. Frederick, Maryland A 
Tae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ]23d. LOCATION (City, town of county) (ieie) 


REMOVAL (Specify) 


Union Bri 


25e. REC'D BY REGISTRAR Be felony REGISTRAR" 'S SIGNATURE 


oateM AY 24 196 


63 __. Mt, Union Cemetery 


ADDRESS 


_Taneytown, Maryland 


